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CUSHION HEEL 
SUPPORT 


CUSHION ARCH 
SUPPORT 


Glove-soft, lightweight uppers patterned for com- 
fort fitting. Cushioned support from heel to toe. 


Your patient will be delighted 
when you prescribe these new 
unique “Kush-n-arch” casuals. 
Musebeck has put all the basic 
comfort features into this foot 


MUSEBECK SHOE COMPANY — Forest and Westover — Oconomowoc, Wisconsin 
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WEDGE SUPPORT CUSHIONED OUTSOLE 


Cork platform Ye” thick cushions and supports. 
Wedge insole for inner longitudinal support. 


Outsole % cushion crepe. Will accept ac- 
commodations. 


supporting shoe without sacrific- 
ing smart style. The doctor gets 
what he wants—the patient likes 
what she wears. 


COLORS: white, 
red, smoked 
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Widths 4A, 2A, B 
and D available in 
sizes 412 to 11; 

(Moderately Priced). 
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every block was a mile long 
arlidin 


makes the blocks so much shorter... 
he can walk many more of them in comfort 


Arlidin is available in 6 mg. scored tablets, and 5 mg. per cc. 
parenteral solution. See PDR for dosage and packaging. 


Protected by U. S. Patent Numbers: 2,661,372 and 2,661,373 
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arlidin. 


brand of nylidrin hydrochloride N.N.D. 


safely increases local blood supply and oxygen 
where needed most...in distressed ‘‘walking’’ muscles 
for sustained, gratifying relief of pain and spasm in 


t intermittent claudication of night leg cramps 
arteriosclerosis obliterans ischemic ulcers 
thromboangiitis obliterans Raynaud’s syndrome 
diabetic atheromatosis cold feet, legs and hands 
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Chymar Ointment 


1. Walker, M. H.: The Therapeutic Use of a 
Corticosteroid-Antibiotie-Enzyme Ointment in 
Common Foot Lesions, to be published. 
Lueas, R. D.: Current Podiatry (March) 1960. 
3. Streiker, F. B.: The Use of Chymotrypsin 
in Foot Orthopedics. Paper Presented at the 
Annual Meeting, American Podiatry Associa- 
tion, Chicago, Illinois, August, 1960. 


ARMOUR 


Ay PHARMACEUTICAL 


COMPANY KANKAKEE, ILLINOIS 


Armour Means Protection 
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foot lesions 


“Chymar Ointment contains ingredients that are specific 
and at the same time collective in their effect. It works 
against many skin conditions to control inflammation. to 
eliminate and prevent infection. and to clean wounds.” ! 

For example. in 380 patients with dermatologic foot 
problems* Chymar Ointment was 97.5; effective. Prompt 
relief of acute pain was achieved in most cases within 72 
hours and pruritus was controlled even faster. Inflamma- 
tion was reduced within 2 days... tenderness owing to 
edema in even less time.! A second report? concludes “that 
podiatric lesions treated with chymotrypsin ointment 
(Chymar Ointment) respond rapidly without noticeable 
side effects” and the ointment can “eliminate the necessity 
of adhering to routines that are either inadequate or per- 
haps too slow to make treatment worthwhile.” And finally. 
Streiker has used Chymar Ointment successfully in the 
management of diabetic. varicose and traumatic foot and 
leg ulcers. burns. a number of dermatoses including fungus 
infections and infected helomata.’ 

Each gram contains: hydrocortamate HCI], 1.25 mg.: 
neomycin palmitate (as base) 3.5 mg.: proteolytic activity 
(provided by a concentrate of proteolytic enzymes from 
pancreas. e.g. chymotrypsin and trypsin) 10.000 Armour 
Units: in a water-miscible ointment base. Available in 
1/6 oz. and 15 oz. tubes. 


*Tylomata, Helomata, Local Abscesses, Allergic Dermatitis, Inflamed 
Nail Grooves, Nail Removal, Heel Fissures, Ulcers, ete. 
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A new concept 


STOP 


e Relieves itching and topical pain within minutes . . .“superior to any existing 
local anesthetic.”’! 


e Not a ‘caine’ or a ‘quinoline’. Virtually non-irritating, non-allergenic, non-toxic 


-- over a@ million uses without a single verified case of sensitization.” 


e The exclusive ACID MANTLE vehicle soothes sensitive skin, speeds healing and wards 
off recurrences by rebuilding the protective barrier of acidity that helps skin resist 
inflammation, irritation and infection. 

Available as Creme in 4.02. and 1 oz. tubes. 

3% Xylocaine* HCl (brand of lidocaine hydrochloride) in the exclusive ACID MaANTLEt vehicle. 

*Reg. T.M. Astra Pharmaceutical Products, Inc. U.S. Pat. No. 2,441,498. tReg. T.M. Dome Chemicals Inc 


1. Crawford, O. B.: Anesthesiology 14:278, 1953. 2. Wiedling, S.: Xylocaine, The Pharmacological Basis For its Clinical 
Use, Stockholm, Almquist and Wiknell, 1959. 
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| STATE BOARD MEETINGS 
_FOR EXAMINATION AND LICENSURE 


Alabama 


The Alabama Medical Board of Examiners. Board 
Secretary: Edward E. Sealy, 39 S. Perry St., Montgomery, 
Ala. 


Arizona 


Arizona State Board of Chiropody Examiners. Board 
Secretary: Martin Snyder, D.S.C., 2629 E. Broadway, 
Tucson, Ariz. 


Arkansas 


Arkansas State Chiropody Examining Board. Board 
Secretary: Dr. Bernard S. Paul, 1508 Rogers Ave., Fort 
Smith, Ark. 


California 


The California Chiropody Examiaation Committee will 
meet for examination tentatively Aug. 22- 23, 1961 in Los 
Angeles; Oct. 17-18, 1961 in Sacramento. Board Chair- 
man: Abraham Hoffman, D.S.C., 2320 Sutter St., San 
Francisco, Calif. Executive Secretary: Mr. Wallace 
Thompson, 1021 O St., Sacramento 15, Calif. 


Colorado 


Colorado State Board of Chiropody Examiners. Board 
President: Dr. G. F. Helbig, 327 Logan St., Denver, Colo. 


Connecticut 


The Connecticut Board of Examiners in Chiropody will 
meet for examination July 11, 12, 1961 at the State 
Capitol, Hartford, Conn. Board Secretary: Dr. A 
Ruggiero, 3 South Main Street, W. Hartford 7, Conn. 


Delaware 


The State Board of Chiropody Examiners of Delaware 
will meet for examination week of July 10, 1961 at 
Wilmington, Dover and Seaford, Dela. Board Secretary: 
Dr. Bertram H. Blum, 112 So. State St., Dover, Dela. 


District of Columbia 


The Board of Podiatry Examiners of the District of 
Columbia will meet for examination July 11, 12, 
ow: at the Dept. of Occupation and Professions, Wash., 

C. Board Secretary: Harry L. Hoffman, Ph.G., D.S. Cc. 
Dep: of Occupations and Professions, 1740 Massachu- 
setts Ave., N.W., Washington 6, D. C. 


Florida 


The tong State Board of Chiropody Examiners. Board 
Secre : Dr. Heywood A. Dowling, 203 Greenleaf Bldg., 
Fla. 


Georgia 
The Georgia State Board of Podiatry Examiners. Board 


President: Dr. Charles W. Beasiey, Jr., 1205 First Na- 
tional Bank Bldg., Atlanta, Ga. 


Hawaii 


The Hawaii Podiatry Board will meet for examination 
july 15, 1961 in Honolulu. Board Secretary: Dr. R. K. 
Lee, P.O. Box 3378, Honolulu, Hawaii. 


Idaho 


The Idaho State Board of Chiropody-Podiatry will meet 
for reciprocity and examination, July 11-13, 1961 at the 
Capitol Bidg., Boise, Idaho. Board Secretary: Dr. J. E. 
Franden, 412 Eastman Bldg., Boise, Idaho. 


Illinois 


The Illinois Chiropody Examining Committee. Superin- 
tendent of Registration: Fredric B. Selke, Room 112, 
State House, Springfield, I 


Indiana 


The Indiana State Board of Podiatry Examiners. Board 
Secretary: P. T. Lamey, M.D., 422 Citizens Bank Bldg., 
Anderson, Ind. 


lowa 


The Iowa State Board of Chiropody Examiners. Board 
Secretary: Dr. C. C. Reinheimer, 111 W. 2nd St. South, 
Newton, Iowa. 


Kansas 


The Kansas State Board of Podiatry Examiners. Board 
President: Dr. L. E. Krause, 1107 Williams St., Great 
Bend, Kansas, or Kansas Board of Podiatry Examiners, 
872 New ae Bidg., Kansas City, Kansas. oard 
Secretary: F. N. Nash, M. D., 364 New Brotherhood Blidg., 
Kansas City, Kansas. 


Kentucky 


The Kentucky State Board of Chiropody meets on the 
third Saturday and Sunday of June and the first Saturday 
and Sunday of December each .. The December 
meeting is for re-examination only. oard Secreta as 
Dr. Chester A. Nava, 4140 Shelbyville Rd., 


Louisiana 


Louisiana State Board of Medicai Examiners. Board 
Secretary: Edwin Lawson, M.D., 930 Hibernia Bank Bldg., 
New Orleans 12, La. 


The Maine Board of Examiners in Chiropody and Podiatry. 
Board Secretary: Daniel A. Hanley, M.D., Box 637, 
Brunswick, Me. 


Maryland 


The Maryland Board of Chiropody Examiners. Board 
Secretary: Dr. S. Jack Kleger, 408 S. Division St., 
Salisbury, Md. 


Massachusetts 


The Massachusetts Board of Registration in Chiropody- 
Podiatry. Board Secretary: Dr. Charles H. Thorner, 910 
Furnace Brook Parkway, Quincy, Mass. 


Michigan 

The Michigan State Board of Registration in Chiropody 
will meet for examination in June of each year. Board 
Secretary: Dr. Aibert G. Kalin, 24453 Grand River Ave., 
Detroit 19, Mich. 


Minnesota 


The Minnesota Board of Chiropody Examiners. Board 
Secretary: Dr. Palmer H. Goulson, 612 Southdale Medical 
Bidg., Minneapolis 10, Minn. 


Mississippi 
The Mississippi State Board of Health. Board Secretary: 
Archie L. Gray, M.D., Box 1700, Jackson, Miss. 


Missouri 


The Missouri State Board of Chiropody. Board Secretary: 
Frank Fulkerson, 611 Clay St., Chillicothe, Mo. 


Montana 


The Montana State Board of Chiropody-Medical Examiners 
will meet when the need arises for reciprocity or examina- 
tion at the Capitol Bldg., Helena, Mont. Board Secretary: 
ov L. M. Jennings, 411 First National Bank, Bozeman, 
Mont. 


Nebraska 


The Nebraska State Board of Examiners in Chiropody. 
Board Secretary: Herman F. Gartner, D.S.C., First Natl. 
Bank Bidg., Lincoln, Nebr. 


Nevada 


The Nevada State Chiropody Board. Board Secretary: 
_ William A. Edwards, 150 No, Arlington St., Reno, 
wev. 


New Hampshire 


The New Hampshire Board of Registration in Chiropody. 
Board Secretary: Edward W. Colby, M.D., 61 S. Spring 
St., Concord, N. H. 


New Jersey 


The New Jersey Stute Board of Medical Examiners meets 

semi-annually for examination on the third Tuesday, 

Wednesday, Thursday and Friday of June and October. 

Secretary: A. Schaaf, M.D., 28 West State 
, Trenton 8, N. 


New. Mexico 


The New Mexico State Board of Podiatry will meet for 
examination July 15-16, 1961. Board Secretary: Morris 
a} D.S.C., 121 Sycamore St., N.E., Albuquerque, 


N. 


New York 


The New York State Board of Podiatry Examiners. Board 
Rooreteny: James O. Hoyle, Ed.D., 23 S. Pearl St., Albany, 
New York. 
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for rmeworm therapy 


In the less than 2 years since griseofulvin —first orally effective antifungal antibiotic 
—was introduced, over 250 leading investigators have published over 150 clinical 
reports and reviews in 20 countries concerning results in over 4,500 patients 
with dermatomycoses. Almost all of the patients benefited from griseofulvin. 
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State Board (Cont. ) 


North Carolina 


The North Carolina State Board of Chiropody Examiners. 
Board Secretary: Robert W. Getchell, D.S.C., P.O. Box 
796, Goldsboro, N. C. 


North Dakota 


The next board meeting of the North Dakota Board of 
Registration in Chiropody will be held for reciprocity ay 
examination at call at 301 Black Bidg., Fargo, N. 
Board Secretary: Joseph E. O’Brien, D.S.C., P.O. Box 872, 
Bismarck, No. Dak. 


Ohio 
The Ohio State Medical Board. 
H. M. Platter, M.D., 21 W. 


Oklahoma 


The Oklahoma State Board of Chiropody will meet for 
examination July 15, 1961, at 1227 N. Walker St., Okla- 
homa City. Board Secretary: Dr. Warren D. Long, 1217 
No. Walker St., Oklahoma City, Okla. 


Examiner in Chiropody: 
Broad St., Columbus, Ohio. 


Oregon 


Oregon State Chiropodists’ Examining Board. Board Sec- 
retary: Richard H. Wilcox, M.D., 914 State Office Bldg., 
Portland, Ore. 


Pennsylvania 


Pennsylvania State Board of Chiropody Examiners will 
meet for examination July 19-20, 1961, at the Education 
Bldg., Harrisburg, Pa. oard Secretary: Dr. Jack S. 
Pincus, 26 N. 3rd St., Harrisburg, Pa. 


Rhode Island 


The Rhode Isiand Board of Examiners in Chiropody. 
Administrator: Thomas B. Casey, 366 State Office Bidg., 
Providence, 


South Carolina 


The South Carolina Board of Podiatry 
meet for reciprocity and examination at 
the Board. 
Whitner St., 


xaminers will 
e discretion x 
Board Secretary: Dr. James D. Hill, 122 W 
Anderson, S. C. 


RUBEFACIENT 
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South Dakota 

The South Dakota State Board of Chiropody Examiners 
will meet at the discretion of the Board. Board Secretary: 
Viola Marr, 115 N. Main Ave., Sioux Falls, S : 
Tennessee 

The Tennessee Board of Registration in Chiropody. 
Board Secretary: Stephen A. Lamm, 3355 Poplar Ave., 
Memphis, Tenn. 

Texas 

The Texas State Board of Chiropody Examiners. Board 


Secretary: Dr. Lewis M. Hoppock, P. O. Box 3315, 
Temple, Tex. 

Utah 

The Utah State Board of Chiropody Examiners. Board 


Secretary: Ward A. Burbidge, 
Salt Lake City, Utah. 
Vermont 

Vermont Chiropody Association. Board Secretary: Gray 
S. Clark, Service Bldg., Rutland, Vt. 
Virginia 

Virginia Board of Medical Examiners. 


1015 Medica Arts Bidg., 


Board Secretary: 


Russell M. Cox, M.D., 509 Professional Bldg., Ports- 
mouth, Va. 
Washington 


The Washington State Chiropody Examining Committee 
usually holds Basic Science and Chiropody examinations 
the first and/or second week in January and July at the 
University of Washington, Seattle, Wash. Board Secre- 
tary: Thomas A. Carter, Administrator, Department of 
Licenses, Olympia, Wash. 

West Virginia 

Medi al Licensing Board of West Virginia will meet for 
examination July 10-12, 1961 at 1800 E. Washington St., 
Charieston, w. Va. Board Secretary: N. H. Dyer, M.D., 
1800 E. Washington St., Charleston, W. Va 
Wisconsin 

The Wisconsin State Board of Examiners will meet for 
examination July 11-12, 1961, at the Public Service Audi- 
torium, Milwaukee, Wis. Board a Roy M. Cowen, 
2018 E. North Ave., Milwaukee 2, Wis 

Wyoming 

The Wyoming State Board of Registration in Chiropody- 
Podiatry. Board Secretary: Dr. J. W. Scott, 21 East 
Works St., Sheridan, Wyo. 


In a clinical study* of 170 podiatric cases, 
BANALG Liniment with effleurage was 
found to be effective for the follow-up 
treatment of arthritis, strained plantar 
fascia, bunions, achillodynia, myalgia, 
tendonitis, stiff joints, and ankle sprains. 
Reprint mailed on request. 


2 FLUID NO 


BANALG Liniment is widely used by physicians for 
relief of arthritic, rheumatic and muscular pains. Mild, 
non-greasy, effective. Supplied in 2 oz. bottles at all 

drugstores. 


Professional samples and formula on request. 


CHEMICAL COMPANY 
3715-31 Laclede Ave., St. Louis 8, Mo. 


t “Walker, M. H., Rubefacient therapy for the feet, 
rote NALG Journal of the American Podiatry Association, 
payee vol. 50, Oct. 1960. 
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New—for treatment of tinea pedis... 


Tinea trichophytosis of long duration— Marked clearing of lesions and infection 
before treatment. after treatment with CUPERTIN cream. 
(photos courtesy of Dr. N. Lambert, Nutley, N.J.) 


(dipheny!pyraline hydrochloride, 2%) 


directly fights infection 
dramatically stops itch 


CUPERTIN cream is a unique, new single chemical with 
two distinct pharmacologic actions: 


1) antifungal—highly effective against many fungi 
2) antipruritic—for immediate relief of itching 
...and CUPERTIN cream is virtually non-sensitizing. 


In controlled studies’ of treatment of fungal infections, particularly tinea pedis, diphenyl- 
pyraline hydrochloride, 2%, proved to be a highly satisfactory agent in clearing the underlying 
fungus infection. The marked antipruritic property of the drug promoted prompt healing 
of lesions, reducing the urge to scratch and the danger of secondary infection.’~* 
Non-sensitizing CUPERTIN is available on your prescription in 15-Gm. (14-o0z.) tubes of 
diphenylpyraline hydrochloride, 2%, in a stainless, hydrophilic cream base. 


1. Sokoloff, O.: A.M.A. Arch. Dermat. and Syph. 64:754, 1951. 2. Van De Erve, J.: A.M.A. Arch. Dermat. and 
Syph. 68:572, 1953. 3. Bleiberg, J.: personal communication. 4. Tobey, J.: personal communication. 


Samples on request 


COOPER, TINSLEY Laboratories / Harrison, N.J. WV 
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Today leukemia is a hopeless form of cancer. 
But by one of science’s strange paradoxes, 
leukemia research may bring the first break- 
through in the control of all cancer! 


There is an undercurrent of excitement in the nation’s 
cancer research laboratories. Suddenly, a new word 
appears in the leukemia story. The word is hope. 

New drugs are already in use, prolonging the lives 
of leukemia victims. Leukemia induced in laboratory 
animals has been cured. 

Most important, there is growing evidence that leu- 
kemia—one of the foremost disease-killers of children 


The most hope lies in the most hopeless 


—may be caused by a virus. 

Why is this so important? Because it presents hope 
for the discovery of a leukemia vaccine—which might 
someday be the break-through leading to the control 
of all cancers! 

The American Cancer Society is now giving one 
out of every six of its research dollars to leukemia- 
related research. 

Your gift to the American Cancer Society makes 
this support possible. Your gift helps keep alive that 
giant word—hope. 

Fight cancer with a checkup—and a check to the 

AMERICAN CANCER SOCIETY 
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COUNCILS and COMMITTEES 


COUNCIL ON EDUCATION 
F. S. Schwarz, Chairman, 1825 5th Ave., Troy, N. Y.; I. Yale, Vice Chairman, 364 E. Main 
St., Ansonia, Conn.; P. R. Brachman, Secretary, 25 E. Washington St., Chicago, Ill.; E. N. 
Barron, 900 W. 4th St., Little Rock, Ark.; Milton H. Gennis, 1432 S. Peoria Ave., Tulsa, 
Okla.; R. K. Locke, 142 Engle St., Englewood, N. J.; P. B. Nelson, 1675 E. 14th St., San 
Leandro, Calif.; Max Pomerantz, M.D., 2057 Cornell Rd., Cleveland, Ohio; E. L. Tarara, 
Mayo Clinic, Rochester, Minn.; G. R. Tobin, 153 3rd Ave., N., Twin Falls, Idaho. 
CONSTITUTION AND BY-LAWS COMMITTEE 
LeRoy C. Numbers, Chairman, 1327 N. Clark St., Chicago,, Ill.; Joy E. Adams, Florida, Na- 
tional Bank ‘Bldg., St. Petersburg, Fla.; Joseph D. Fletcher, 520 Temple Bldg., New Castle, Pa. 
DIVISION OF EXTERNAL AFFAIRS 
Benjamin C. Mullens, Director, Security Mutual Bldg., Binghamton, N. Y. 
Council on Public Education and Information 
James A. Conforti, Chairman, 767 Broadway, Bedford, Ohio; Edward H. Bier, 417 Wash- 
ington St., Hoboken, N. J.; H. L. Collins, 318 E. State St., Columbus, Ohio; J. E. Green, 108 
Murray St., Binghamton, N. Y.; S. S. Rudnick, 229 Fain St., West Haven, Conn. 
Council on Extra-Professional Relations 
Earl G. Kaplan, Chairman, 14608 Gratiot Ave., Detroit, Mich.; N. C. Bianco, First Central 
Tower, Akron, Ohio; J. A. Conforti, 767 Broadway, Bedford, Ohio; L. E. Johnson, 4346 Deg- 
nan Blvd., Los Angeles, Calif.; A. G. Kalin, 24453 Grand River Ave., Detroit, Mich.; E. F. 
Weiner, 450 7th Ave., New York, N. Y.; Andrew S. Anastasio, 646 George St., New Haven, 
Conn. 
Council on Allied Health Relations 
Ralph E. Owens, Chairman, 1706 Exchange Blvd., Oklahoma City, Okla.; Clarence Bookbinder, 
319 W. Broad St., Burlington, N. J.; George E. Guenzler, 104 Professional Bldg., Freeport, IIl.; 
H. H. Johnson, 510 W. Broadway, Enid, Okla.; L. G. Lefler, 329 W. 6th St., Fremont, Neb.; 
David Simon, 2992 Bailey Ave., Buffalo, N. Y.; Edward Tornow, 6135 Wilshire Blvd., Los 
Angeles, Calif. 
DIVISION OF INTERNAL AFFAIRS 
Joy E. Adams, Director, Florida National Bank Bldg., St. Petersburg, Fla. 
Council on Professional Information 
William A. Edwards, Chairman, 150 No. Arlington Ave., Reno, Nev.; B. C. Egerter, 507 
Liberty Ave., Pittsburgh, Pa.; H. Feinberg, 1680 Meridian Ave., Miami Beach, Fla.; Chester 
Nava, 4140 Shelbyville Rd., Louisville, Ky. : 
Council on Membership Development 
Harry I. Horowitz, Chairman, 80-96 Steinway St., Astoria, L. L, N. Y.; S. O. Burgess, 17189 
Schaefer, Detroit, Mich.; J. C. Pankratz, 275 North St., Meadville, Pa.; I. Pashin, 12 Cath- 
arine St., Poughkeepsie, N. Y. 
Council on Scientific Sections 
L. (iB. Thompson, Chairman, 5613-7th Ave., Kenosha, Wisc.; M. Bromberg, 56 Broad St., 
Bloomfield, N. J.; W. F. Eads, 1651 Garnet St., San Diego, Calif; K. C. Nielsen, City Na- 
tional Bank Bldg., Omaha, Neb.; Richard O. Schuster, 14-15 160th St., Whitestone, L. L., 
N. Y.; Irving Yale, 364 E. Main St., Ansonia, Conn. 
DIVISION OF SPECIAL AFFAIRS 
Robert Shor, Director, 4480 Crenshaw Blvd., Los Angeles, Calif. 
Audio-Visual Council 
Marvin W. Shapiro, Chairman, Toledo, Ohio; W. L. Beylin, Akron, Ohio; M. M. Greenfield, 
Toledo, Ohio; C. S. Kaczmarek, Toledo, Ohio; Robert Weinstock, Grosse Pointe Woods, 
Mich.; George Dame, Secretary, 3301 16th St., N. W., Washington, D. C. 
Council on Podiatry Therapeutics and Pharmacy 
Harry L. Hoffman, Chairman, 1098 National Press Bldg., Washington, D. C.; F. N. DiGilio, 
Skokie, Ill.; A. V. Johnson, Midland, Tex.; E. C. Meldman, Milwaukee, Wisc.; S. Moskow, 
Washington, D. C.; R. E. Owens, Oklahoma City, Okla. 
Council on Foot Wear 
Edward C. Meldman, Chairman, 161 W. Wisconsin Ave., Milwaukee, Wisc. 
SPECIAL COMMITTEES 
Children and Youth Fitness—John T. Sharp., 2002 Woodland Rd., Abington, Pa. 
Aging—Edward L. Tarara, Chairman, Mayo Clinic, Rochester, Minn.; Robert A. Giudice, 
118 S. W. 4th Ave., Gainesville, Fla. 
Nomenclature—Peter N. Varzos, 25 E. Washington St., Chicago, III. 
Farm Foot Health—Ralph C. Kirkwood, Kresge Bldg., Des Moines, Iowa. 
Advisory Committee on Civil and Defense Emergency Medical Care—Arthur E. Helfand, St. 
Luke’s and Children’s Medical Center, Franklin and Thompson Sts., Philadelphia, Pa. 
Medical Liaison—George Guenzler, Chairman, 104 Professional Bldg., Freeport, Ill.; Marvin 
Shapiro, Toledo, Ohio; Douglas T. Mowbray, Waterloo, Iowa; A. Rubin, Secretary, 3301 
16th St., N. W., Washington, D. C. 
FEDERAL AFFAIRS ADVISORY COMMITTEE 
Charles Turchin, 818 18th St., N. W., Washington, D. C. 
COMMITTEE ON ARRANGEMENTS 1961 ANNUAL MEETING 
Seward P. Nyman, Convention Manager, 3301 16th St., N. W., Washington, D. C.; Edward 
B. Hurd, 623 Dupont Bldg., Miami, Fla., and Herbert Feinberg, 1680 Meridian Ave., Miami 
Beach, Fla., General Co-Chairmen. 
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Athlete’s foot is caused by fungi invading the 
horny, keratinized layers of the skin not 
reached by the normal blood supply. Topical 
application of DESENEX, a combination of zinc 
undecylenate and undecylenic acid, brings 
these powerful antifungal agents into direct 
contact with troublesome fungi and quickly re- 
lieves—and arrests—the annoying condition. 

Hundreds of thousands of athlete’s foot in- 
fections have been arrested by topical! treat- 


ment with DESENEX, among the best tolerated 
of all potent fungicidal agents. 

And DESENEX is inexpensive—only pennies 
per treatment: DESENEX Ointment can be ap- 
plied liberally to both feet every night for a 
week and a half from only a single tube. Itching 
and discomfort are stopped almost immedi- 
ately. DESENEX is also recommended for treat- 
ment of other susceptible fungus infections of 
the skin and nails. 


Dosage: At night, supply Ointment liberally to infected 
and surrounding areas. In the morning, rub or shake 
powder into the shoes and feet. 

Supplied: Ointment—1 oz. tubes and 1 Ib. jars. Powder 
—1% oz. and 1 Ib. containers. Solution (Undecylenic 
acid)—2 fl.oz.and1qt. bottles. Aerosol Spray—6 0z.cans. 


Maltbie Laboratories Division, 
Wallace & Tiernan Inc., Belleville 9, N. J. 
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Available in Canada through Elliott-Marion Company, Ltd., Montreal! PO-11 
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_Announcing 


An Officially Sponsored 
GROUP PLAN 
OF 


PROFESSIONAL OVERHEAD 
EXPENSE INSURANCE 


DESIGNED TO ENABLE YOU TO KEEP 
YOUR OFFICE OPEN IN THE EVENT 
OF YOUR DISABILITY WITH 
TAX DEDUCTIBLE PREMIUMS. 


— 


For Full Details 
Write 
APA GROUP INSURANCE PROGRAM 
3301—16th Street, N.W. 
Washington 10, D. C. 
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For instant prolonged 
relief of dry skin 


* Moisturizes and softens the skin 


* Stops itching 

* Promotes healing 

* Cools and refreshes 
* For tired burning feet 


Ice-Mint moisturizes the skin by providing 
water to the dehydrated keratin layer. It softens 
the skin and keeps it pliable by promoting mois- 
ture retention in the stratum corneum. Ice-Mint 
also supplements natural skin lipids with its 
lanolin fraction, Menthol provides further anti- 
pruritic action. In addition to its therapeutic 
effectiveness, Ice-Mint provides a cooling, re- 
treshing lift. It relaxes tired muscles and soothes 
stinging, itching feet. 

Indicated for anidrosis, bromidrosis, callos- 
ities, chafing, fissured or horny heels, foot hy- 
giene in diabetes, general dryness, roughness 
and scaling, itching, senile pruritus and tired 
burning feet. 


UNITED SALES AND MFG. COMPANY, Division 
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tired, burning feet 


Over 90 per cent of Podiatrists reporting* 
describe excellent to good results with Ice-Mint 


“Results of a recent questionnaire sent to 
Podiatrists in a limited area. Good or excellent 
results were reported in 4546 out of 4826 pa- 
tients. All Podiatrists who reported were satis- 
fied with results obtained with Ice-Mint. 

Ice-Mint is a frosty-white, non-irritating 
cream containing lanolin, It also contains the 
finest camphor, menthol, essential oils of pep- 
permint, eucalyptus and thyme in a special 
greaseless base. 

You will find Ice-Mint compatible with most 
any treatment you use, 

FREE SAMPLES ON REQUEST 


of FOSTER-MILBURN COMPANY, Buffalo, New York 


405 
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THE MOST 
MODERN APPROACH 
“TO FOOT PROBLEMS. 


A 


‘SCIENTIFIC CONSTR UCTION SHOES 


Style No. 84 


SHOES AND LASTS. 
SERVE 3 PURPOSES 


y .LASTS DESIGNED TO FIT INDIVIDUAL FOOT TYPES 
¥ ACCOMMODATE PRESCRIBED CORRECTIONS 


Y PROVIDE A STABLE CONTROLLED FOUNDATION 


Progress Through Research | — 
c.H. ALDEN SHOE COMPANY “WRITE TODAY 
2 FOR OUR PROFESSIONAL 
Custom Bootmakers Since 1884 
BROCKTON, MASSACHUSETTS YOUR NEAREST DEALER. 
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Results of a Four-Year Study of Injection Therapy 
In the Treatment of Plantar Warts* 


A srupy of injection therapy for plantar 
warts was begun at this hospital in Novem- 
ber 1955. Initially, this effort was instituted 
in conjunction with one of the staff physi- 
cians and was based on results reported in 
an article on injection therapy by Branson’. 
Two hundred and seventeen plantar warts 
have been treated directly or indirectly by 
this method since that time. The relatively 
high percentage of good results attained in 
these cases, plus the ease with which this 
therapy can be administered, the fact that 
there is no disability time and that side ef- 
fects have been nil, makes this a procedure 
in which all podiatrists should be interested. 

The solution used for this series was one 
of the standard 2 per cent local anesthetic 
solutions with epinephrine 1:50,000 in 1.8 
ce. capsules. This solution was used not 
because it was necessarily the solution of 
choice, but because it was a standard solu- 
tion used by the hospital’s dental clinic at 
the time of the inception of the program. 
After the tests were under way, initial 
results proved so promising that the same 
solution was used to complete the series. 
It is our feeling that a 1 per cent solution 


* Paper submitted to the William J. Stickel Awards 
for Research in Podiatry-Chiropody for 1961. 
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Walter E. Carpenter, D.S.C. 
Porterville, Calif 


with or without epinephrine, such as that 
used by the original investigators, would 
have produced results just as favorable. Our 
rationale for this premise will be cited later 
in this paper. 

A metal dental syringe equipped with a 
| inch 27 gauge needle was used. This type 
of syringe is preferred in these cases because 
the additional gripping area is helpful when 
injecting against the resistance usually en- 
countered when injecting this type of lesion. 
Of course, the needle itself should remain 
untouched and sterile. 

The technique used was basically that set 
forth in the previously mentioned publica- 
tion. However, through experience some 
modifications in this method have been 
developed. Some of the more important 
variations are: 

1. The use of Ethyl Chloride®! spray to 
raise a wheal just outside the periphery of 
the capsule. (See Fig. 1.) Entry of the 
needle is effected through this wheal. This 
serves as a diversionary tactic (which can 
be helpful, particularly when treating chil- 
dren) as well as actually lessening the pain 
which may be associated with the entry of 
the needle into the skin. The amount of 


1 Phe Gebauer Chemical Co., Cleveland, Ohio. 
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Fig. | 
solution required to be effective in our 
series was found to be less than the amount 
reported in the original article. The amount 
we used varied according to the size of 
the wart being injected but was never more 
than 1.8 cc. or one capsule. 

2. The angle of the injection in relation 
to the level of the skin also varies according 
to the size of the wart. Therefore, this 
judgment the practitioner must develop 
with experience. The larger the wart the 
more acute this angle must be in order 
to enter the capsule as the apex of the 
growth is reached with the needle tip. 
(See Fig. 1.) 

3. Determining the optimum amount of 
pressure to exert on the syringe is another 
variable which can only be developed with 
experience. There should be elevation and 
blanching of the wart without rupturing 
the papillary layer. Such breakage may 
allow for the loss of solution, thus lessening 
the intercapsulary pressure below the opti- 
mum level. In this connection it is impor- 
tant that there be no additional sites of in- 
jection as solution may be lost through 
these skin punctures. Favorable results have 
been attained in many cases, however, even 
where solution was lost through loop break- 
age indicating this is not necessarily a strict 
criterion for positive results, 

In the first series there were 102 warts 
injected. Of this group, 79 or 77.4 per cent 
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cleared with one injection, An additional 
six warts or 5.9 per cent cleared with the 
second injection, Some warts, though persist- 
ing as shallow white plaques, were asymp- 
tomatic. Thus, a total of 93 per cent were 
either completely cured or rendered symp- 


tom free. Of the remaining seven cases, 
five were cured by other medications, one 
expired from unrelated causes and one 
patient was transferred to another hospital 
and could not be followed. 

The second series was composed of 115 
cases OL plantar warts. In this series the 
results were not nearly so dramatic. The 
reason for this may be that we had in the 
meantime become rather impressed with 
a technique presented to us by our con- 
sultant: dermatologist utilizing monochlo- 
racetic acid. In review of our statistical 
sheets and checking time intervals, we be- 
lieve had we not been so anxious to resort 
to other medications the results in some 
cases might well have been more favorable 
to injection therapy. 

Statistically, results in the second group 
were as follows: 54 warts or 45.9 per cent 
were cured in one injection; 4 warts or 3.47 
per cent responded after the second in- 
jection and 5 or 4.3 per cent were clear 
after the third injection. Other medication 
was used to clear 52 warts or 45.1 per cent. 

Figuring the results of both groups  to- 
gether, we attained an overall average per- 
centage of 67.5 per cent complete cures by 
injection. By adding the ten cases in which 
good functional results were attained but 
cosmetic evidence still persisted, there was 
a total symptom-lree percentage of 71. In 
26 per cent of the cases treated, other 
medication was used. The balance of 3 per 
cent was accounted for by patient transfers, 
discharges and terminations. 


Discussion 

Since the active ingredients of the solu- 
tion used have no therapeutic value in this 
instance, we must look further for an an- 
swer to the question, “Why does injection 
therapy eradicate the majority of warts 
treated by this method?” We agree with 


previous investigators that an_ ischemic 
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necrosis does take place. Pressure exerted 
on the capillaries, which supply nutrients 
to these warts, by injecting a solution at the 
apex of the growth just inside the capsule 
produces sufficient trauma to sever them. 
In this way, we believe the necrotic process 
is induced. Since the capillaries are no 
longer able to supply the wart with the 
nutritive elements it needs for growth and 
development, it first of all darkens as a 
result of the clotting, then dries up and is 
cast olf by a gradual exfoliative process. 
Following injection, tincture-of zephiran 
is applied to the site and a dry dressing ap- 
plied. These patients are checked at weekly 
intervals but as a rule need no further 


dressings. 


Summary 

We believe this is a valuable technic 
because: 

1. It is a procedure which can be done 


quickly, easily and with a minimum olf dis- 
comlort. 

2. Sixty-one per cent of the total number 
of warts injected were eradicated with a 
single injection and a total of 71 per cent 
were rendered) symptom tree. No more 
than three injections were administered. 

4. There is no disability or “oll the feet” 
time. 

I. In the 217 cases treated, there was no 
evidence of complications or side ctlects. 

+. Ina hospital facility such as this, a 
procedure of this sort is particularly helptul 
from the standpoint of treatment time and 
economy olf medication, 

P.O. Box 2000 
Porterville State Hospital 
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Treatment for Plantar Sears by Topical 


Injection of Vitamin A Palmitate 


Scars on the leet may be painful and in- 
capacitating, especially when they occur on 
the plantar surface. Furthermore, they 
have always presented a dificult problem 
since conservatism is so essential in a con- 
dition in which overtreatment can easily 
make a bad situation worse. In the last 
few vears, we have successfully been using 
topical injections of vitamin A palmitate 
for the treatment of corns and plantar 
warts and reports [rom several groups have 
appeared on this It was felt 
that it would be of interest to try this 
method on plantar scars since lesions in- 
jected with vitamin characteristically 
resolve without destruction of normal tis- 
sue and overtreatment is virtually impos- 
sible. 

Seven cases have been treated to date 


*Chief and **Associate, Podiatry Clinic, Jewish 
Hospital, Brooklyn. 
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and their histories are summarized briefly 
below. In all, complete relief of symptoms 
was obtained and the lesion was replaced 
with soft, healthy tissue. We feel that this 
study, although based only on the treat- 
ment of plantar scars, suggests the need for 
exploration of vitamin A injections in the 
reduction of scars and keloids wherever 
they may occur, 


Procedure 

The vitamin .\ preparation} used is an 
aqueous solution containing 50,000 U.S.P. 
units per cc. of synthetic vitamin A palmi- 
tate. The area was sprayed with ethyl 
chloride and then a local anesthetic? was 
promptly injected. No epinephrine was 
used with the anesthetic in treating lesions 
Keramin Injection, Campbell Pharmaceuticals, 
Inc., New York, N. Y. 


Xylocaine, Astra Pharmaceutical Products, Inc., 
Worcester, Mass. 
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in an area circulation. The 
anesthetic was injected with a 2 cc. syringe 
and 25 gauge, 14 to 1 inch needle with the 
bevel facing up. The needle was inserted 
at an angle of 30° so that the point lay just 
beneath the scar. A dose of | to 2 cc. was 
satisfactory in most cases, depending on 
the thickness and length of the lesion. Us- 
ing a tuberculin syringe and the same size 
needle, the vitamin A solution was then 
injected superficially directly into the scar 
with the needle held at an angle of about 
10°. The dose was approximately 0.5 cc. 
per square centimeter of lesion, When the 
scar was long and narrow, a series of injec- 
tions was given into the center of the 
lesion, spaced roughly at intervals of a 
centimeter up and down the axis. There 
was considerable back pressure during the 
vitamin A injections which were given 
very slowly with the finger always held 
firmly on the plunger of the syringe. The 
needle was held in place for a minute or 
two and then removed quickly to minimize 
leakage. ‘The site of the injection was 
covered with a sterile gauze dressing. Bath- 
ing was permitted after 12 hours. 


pe 0r 


Case Histories 
1. H.H., 43, white male bartender: 

Complaint was inability to walk without 
a limp. First examination was in 1953 and 
showed a plantar scar extending from the 
base of the 2nd toe of the left foot diago- 
nally across the Ist metatarsophalangeal 
joint for a distance of about 3 cm. The 
scar lay directly over a weightbearing area 
and was a constant source of pain. A thick, 
hard fibrous mass had developed beneath 
the scar which was further aggravated by 
the overlying callus. The patient gave a 
history of poliomyelitis in childhood with 
corrective surgery which had left a residual 
shortening of the left leg and was respon- 
sible for the scar tissue. Previous treatment 
with balance padding and molded shoes 
had been unsuccessful. 

On March 11, 1958, 1 cc. of local anes- 
thetic was infiltrated and when the area 
was sufficiently anesthetized, 0.4 cc. of vita- 
min A palmitate was injected intradermally 


410 


into the portions of the scar lying over the 
metatarsal head. On March 18, the patient 
reported having had 2 days of discomfort 
but no actual pain at the site of the injec- 
tion. A debridement was done but no in- 
jection was given. On March 25th, he 
reported having experienced his first com- 
pletely symptom-free week in many years. 
At this visit, a second injection of vitamin 
A palmitate was administered. On April 
Ist, he stated that discomfort was experi- 
enced only during the first night following 
the injection and that this was pruritus, 
It was noted that the skin was beginning 
to exfoliate and a small, painless hematoma 
had formed in the center of the scar. On 
April 8th, the skin over the lesion had 
completely exfoliated and the hematoma 
had disappeared. The tissue now appeared 
pink and healthy and was soft and pliable 
to the touch. The subcutaneous fibrous 
mass in the treated region seemed to be 
resolved. This was in sharp contrast to an 
as yet untreated area which was still hard 
and inelastic. Treatment of this area was 
considered unnecessary since it was pain- 
less and was not at a weight bearing site. 
On April 15th, the patient was discharged. 


2. G. B., 27, colored female registered 
nurse: 

Complaint was a very painful left foot 
causing a limp. Examination showed a 
triangular plantar scar about 2 cm. long 
and 1 cm. wide, lying between the Ist and 
2nd metatarsal heads. This was markedly 
indurated and painful on palpation. The 
patient gave a history of plantar wart which 
had been diagnosed in 1955 and unsuccess- 
fully treated with X-ray and _ palliative 
measures for over a year. In February, 1957 
the wart had been removed surgically. “The 
operation had been apparently successful 
but the scar which formed caused more 
distress than the original lesion. Further 
treatment had been declined. 

On February 25, 1958 the area was anes- 
thetized with a local anesthetic and 0.3 cc. 
of vitamin A palmitate was injected super- 
ficially into the scar tissue. On March 4th 
the patient was asymptomatic and the scar 
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softer and flatter. On March 11th she was 
still asymptomatic and a second injection 
was given. On March 18th, the area of the 
scar was greatly diminished. On April 3rd 
a third injection of vitamin A palmitate was 
given. By May 27th the lesion had almost 
completely disappeared. The patient was 
checked from time to time without further 
treatment and discharged on October 21st. 


3. F. S., 37, white female housewife: 
Complaint was pain on weight bearing 


in the region of the 3rd and 4th metatarsal 


heads of the left foot. Examination re- 
vealed a scar about the size of a quarter 
showing indurated converging lines. Some 
time previously a verrucous mass had _ oc- 
curred at this site and had been removed 
by electrodesiccation. Healing had required 
3 months and the region had been painful 
ever since. 

The area was anesthetized and 1 cc. of 
vitamin palmitate was. injected from 
several different points on the periphery 
into the scar, ‘Two additional injections 
were given in the same way at weekly in- 
tervals. After the third injection, a pain- 
less hematoma formed. One week later the 
area was debrided and the underlying skin 
was found to be normal in appearance and 
painless on palpation or weightbearing. 
The patient was observed at monthly in- 
tervals and discharged 4 months later. 


1. G. G., 52, white female housewife: 
Complaint was severe pain on ‘weight 
bearing or digital pressure in the area of 
the first metatarsal head of the left foot. 
Examination showed a hard, narrow scar, 
2.5 cm. long and of considerable depth. 
The surrounding tissue was mildly in- 
flamed. History disclosed a plantar lacera- 
tion from stepping on glass about a year 
before, which had required suturing. 
After anesthetizing the area, 0.5 cc. of 
vitamin A palmitate was injected into and 
alongside of the scar. A second injection 
Was given a week later. The patient has 
remained asymptomatic since the first in- 
jection. A week after the second injection, 
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the scar tissue was solt and spongy and was 
easily debrided leaving normal underlying 
skin. She has been seen at monthly inter- 
vals for several months. <A flat, soft, hair- 
line scar still remaining is becoming thin- 
ner and beginning to blend with the nor- 
mal papillary lines. 

5. O. S., 14, white male: 

Complaint was pain from pressure on 
the back of the right heel at the posterior 
tuberosity of the os calcis. Examination 
showed a thick indurated linear scar 2 cm. 
long with mildly inflamed surrounding tis- 
sues. History disclosed the surgical removal 
of a verruca 2 years before. 

Under a local anesthetic, | cc. of vita- 
min A palmitate was injected into and 
around the scar. Three additional injec- 
tions of vitamin A palmitate were given 
at weekly intervals. After the third injec- 
tion, the scar tissue separated painlessly 
“like a blister’”” and was removed by the 
patient. The following week there was no 
evidence of a cicatrix, the skin appeared 
normal and the patient was asymptomatic. 
He was seen for another condition 10 
months later at which time the site of the 
scar could not be found. 


6. C. S., 44, white female secretary: 

Complaint was pain in the 5th phalanx 
of the right foot of about 2 years duration. 
Examination showed a | cm. linear scar 
over the 5th metatarsal head. From the 
history it appeared that the patient had 
been operated on for bursitis about a year 
and a half previously. More recently in- 
jections of cortical hormones had been 
given into the 4th intermetatarsal space. 
Some benefit had been derived from these 
injections but the patient remained with a 
severely painful toe which was sensitive to 
the slightest pressure or friction and caused 
loss of sleep. 

After anesthetizing the area, 0.5 cc. of 
vitamin A palmitate was injected into and 
around the scar. There was a mild inflam- 
matory reaction about 12 hours later which 
responded to the application of an ice bag. 
Two subsequent injections were given at 
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weekly intervals. A week alter the third 
injection the scar tissue had disappeared 
and the patient was symptom free. The 
patient has been followed up at monthly 


intervals without further change. 


7. B. B., 55, white female bookkeeper: 

Complaint was severe pain on weight 
bearing in the region of the 2nd metatarsal 
head. Examination revealed plantar 
corn with a scar 1.3 em. long running 
diagonally through the area. On palpation 
a subcutaneous mass about the size of a 
pea could be felt which was fluctuant but 
from which no fluid could be aspirated. 
History disclosed an operation for a hallux 
valgus condition some time before.  Post- 
operatively the patient had been treated 
with molded shoes and prednisolone injec- 
tions without success. 

On March 27th, 0.5 cc. of vitamin palmi- 
tate was injected intradermally into the scar 
area. On April 7th the patient stated she 
had been pain free since the injection but 
that during the interval the skin surround- 
ing the cicatrix had begun to exfoliate and 
itch. The desquamation was removed where 
possible. On May 17th, 7 weeks alter her 
initial injection, the patient returned with 
complaints similar to her original ones. 
The mass beneath the scar seemed to be 
even larger than belore and some super- 
ficial callus had The callus was 
reduced and another intradermal injection 
of 0.5 ce. of vitamin A palmitate was ad- 
ministered, On May 24th the patient com- 
plained of discomfort in the area but no 
real pain. The skin was extoliating again 
and as much as possible was removed from 
the area, exposing normal, pink, healthy 
tissue beneath. 


formed. 


Pruritus was longer 
noticed and it was felt that the mass be- 
For 
the following 2 weeks the patient was com- 
fortable. She was seen again on June 7th, 
at which time she was given another 0.5 cc. 
of vitamin A palmitate. The mass under 
the metatarsal head was still smaller and 
softer. 


neath the scar was smaller and softer. 


There was less exfoliation now and 
the actual scar itself measured 0.8 cm., a 
decrease in size of 0.5 cm. since 


the be- 
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ginning of treatment. The patient was 
given one more injection on June 30th, 
making a total of 5 injections of 0.5. cc. 
each, over a period of 5 Two 
months later, there mass sub- 
dermally and the only vestige of the origi- 
nal scar faint indentation in the 
skin. The patient had no subjective com- 
plaints. Six months after this, the patient 
has not required treatment and has been 


symptom tree. 


months. 
was no 


Was a 


Discussion 

A word may be in order as to the evalua- 
tion of cases suitable for 
vitamin A 


treatment with 
Where 
there is a history of an injury, the lesion 
should be carefully examined for foreign 
bodies using X-ray, if necessary. If a surgical 
procedure has been performed, the invagi- 


palmitate injections. 


nation of a cotton suture is a_ possibility. 
Any such foreign body may have to be re- 
moved by conventional means. Surgical or 
orthopedic measures must be considered 
where exostoses are present beneath a scar 
but only after maximum benefit has been 
obtained from injection therapy. Diabetes 
and peripheral vascular disease are usually 
considered contraindications to injections 
of any kind in the foot but vitamin A pal- 
mitate, in itself, is not contraindicated. In 
a hospitalized patient there would seem to 
be very little hazard in such a conservative 
procedure so long as rigid asepsis is main- 
tained. A scar that is the end result of an 
avascular necrosis or where there is a history 
of delayed healing, should not be treated 
by any form of injection therapy. Treat- 
ment need not be withhld because of a 
history of allergies but caution should be 
observed. The inflammation noted in Case 
6} was probably not due to allergy since two 
subsequent injections were given without 
incident. 

It is well known that vitamin A has a 
significant role in the physiology of the 
normal dermis and epidermis and the ef- 
tects of deficiency or superabundance have 
been described. While the mechanism ol 
action on scar tissue is not clear, vitamin 
A palmitate injections certainly provide a 
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simple and apparently physiologic means ol 
resolving a very resistant lesion. 
Summary 

Intracutaneous injection of vitamin 
palmitate into plantar scars resulting {rom 
trauma or surgery in seven patients caused 
the scar tissue to desquamate leaving 
healthy skin beneath. Usually two to three 
injections were required over a period of 
several weeks. The method is conservative, 
well tolerated, and deserves further study 
With respect to underlying mechanism as 
well as to clinical use in scars and related 
lesions at other sites. 
717 Broadway 
602 Flatbush Ave. 


References 

Hauser, E. W.: Medical Forum, Modern 
Medicine, 26, 33. 1958 

2. Klauder, Joseph V.: Treatment of Some Derma 
toses by Local Injection of Vitamin A. Histo 
logic Effect on Human Epidermis. Effective 
Treatment of Plantar Warts, \.MLA. Arch. Der 
matol., press. 

Melton, Manning M., and Lehman. Robert A 
Treatment of Plantar Warts by Local Injection 
of Vitamin A, Clinical Medicine. 6, 7, 1959 

1. Steinberg, M. D.: A New Treatment for Resist 
ant Warts, Surgery 39, 642, 1956. 
». Steinberg, M. D.: 4 New Treatment for Resist 
ant Warts, 46; 7; July 1956. 
6. Cataldo, kdward: Experience with Local Vita 
min A Injection in the Treatment of Helomata 
and Verrucae, AP.A., 19; 5; 208. Mav 1959 

7. Drummer, Bernard: Aeramin Injection in the 
Treatment of Helomata, ].A.P.A., 48; 3; 99. 
March 1598. 

8. Hall, Vern S.: dn Improved Method of Keramin 
in the Treatment of Heloma Neurofibrosum 
J.A.P.A., 48; 3; 97, March 1958. 


Quinocaine Injection Therapy for 


VERRUGA, verruca plantaris, papilloma, 
plantar wart and benign tumorous growth, 
are various synonyms to name a circum. 
scribed benign epithelial proliferation of 
the foot. Taber's Cyclopedic Medical Dic- 
tionary defines verruca as an elevation of the 
skin, small, circumscribed, formed by hy- 
pertrophy of the papillae. Synonym 
wart. Merck’s Manual defines warts as ver- 
rucae: circumscribed, benign epithelial pro- 
liferations induced by filterable virus. Lewin 
defines plantar warts as hyperkeratotic areas 
on the sole of the foot containing a “core” 
or central structure. He further states that 
the question of infectious etiology is un- 
settled. Faulty weightbearing plavs an im- 
portant role. 

Descriptions vary from a raised, prolifer- 
ated keratinous circular lesion, to an encap- 
sulated cauliflower-like surface on which 
thrombosed blood vessels appear as black 
dots. They are called benign tumor masses, 
clearly circumscribed papillary masses, or 
fibrous connective tissue lesions. All agrec 
that verrucae may be mistaken for a callus 
or corn on the foot and a careful differential 
diagnosis must be made. Only one author- 
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ity seems to feel that it may be a pre- 
cancerous lesion and could develop into a 
malignancy. They can be painful, extremely 
sensitive lesions. 

The etiology of verruca has been clouded 
over the years with theories of trauma, pres- 
sure, filterable virus infection. Dermatolo- 
gists seem to lean toward the virus theory, 
whereas orthopedists and podiatrists lean 
toward trauma, secondarily with virus in- 
fection. These various theories have not 
been completely proven. There is some 
evidence of an infectious filterable virus. 
Most maintain that trauma plays an im- 
portant role. The discrepancy is in whether 
the trauma induced an organism to enter 
through the break in epithelium or whether 
the growth developed because of a reaction 
toward the trauma. There are some who 
maintain that the singular verruca on the 
foot is of traumatic origin, whereas the 
mosaic type is the result of a virus. The 
multiple lesions again bring forth the dis 
cussion that a “mother” growth develops 
offspring, and that the virus further infects 
nearby areas. In rebuttal, discussions reveal 
that a traumatized area will grow to a pre- 
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determined size and expand through the 
blood vessels to further sites on the foot. 

More recently, there have been discussions 
on the possibility of a metabolic insufficiency 
due to the results obtained with vitamin A 
therapy. Some psychiatrists maintain that 
since there are many reports of “cures” by 
suggestion, there should be some investiga- 
tion in this direction. 

Usually, the patient presenting himself to 
the podiatrist with a verruca will relate a 
history of a stone bruise, nail in the shoe, 
walking on gravel or cinders, etc. 

There seems to be little material in the 
various texts on the microscopic structure. 
Under microscopic examination there is re- 
vealed a mushrooming of the entire epi- 
dermis, thickening of the rete pegs and 
fusion at the base with degeneration at the 
top. The thickening of the periphery of the 
growth simulates encapsulated area 
which is something referred to as a pseudo- 
capsule. Dermatologists suggest a likening 
to the thickened wall around a tubercle 
bacillus. This tends to support the virus 
theory. 

A pathologist has described the growth 
under tumors, as connective-tissue pro- 
longations covered by epithelium. He fur- 
ther describes a connective tissue stalk cov- 
ered by thick epithelium. In vertical section 
it has the outline of a similar section 
through cauliflower, because of the irregu- 
larities of the surface. 

Prognosis in most instances is excellent. 
It is a matter of method and _ persistence. 
There are those troublesome verrucae that 
occasionally defy all methods of treatment. 
These usually run the gamut of treatment. 

Treatments for verruca run into the 
hundreds. Some of the various methods 
are: 

1. Application of salicylic acid or acids 
of varying strengths, bichloracetic, xine, 
trichloracetic, nitric, etc. 

2. X-ray therapy and radium therapy. 

3. Carbon dioxide snow. 

4. Fulgeration, galvanism, short wave 
surgical knife, long wave spark gap and 
recently ultrasonic has been used. 
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5. Surgical excision or curretage under 
anesthetic. 

6. Various injectables over the years 
from sodium morrhuate and varisol to the 
various anesthetics, Keramin®! and _ hydro- 
cortisone solutions. 

The journals in podiatry and medicine 
periodically present new materials and 
treatment for this tumorous mass. Success 
percentages vary from 30 per cent to 70 per 
cent. 

This paper reports on my successes with 
Quinocaine®*. This is an injectable solu- 
tion, considered a prolonged anesthesia, 
whose composition per cc. is: Dibucaine 
hydrochloride U.S.P. 0.5 mg., Quinine hy- 
drobromide 0.84 mg., Benzyl alcohol 0.02%. 

Dibucaine hydrochloride is a local anes- 
thetic, slightly more toxic than procaine or 
novocain, but not as toxic as cocaine. In 
combination with benzyl alcohol it becomes 
a long lasting anesthetic. The length of 
anesthesia averages 3 to 21 days. Originally 
quinine hydrochloride was the ingredient 
used and this primarily an anti-spasmodic, 
but in this solution, it seems to react as a 
vasoconstrictor. Since World War II qui- 
nine hydrobromide has been substituted for 
quinocaine hydrochloride. 

Quinocaine has been used successfully as 
a long lasting anesthesia when _ injected 
deeply into the tissues. In the injection 
treatment of sprained ankles, it has proved 
to be very efficacious. Injected superfictally 
it has deleterious effect in that the constric- 
tion creates a localized necrosis and slough 
of tissue. 

The late Dr. Cordingley of Clinton, In- 
diana, originally used this solution for suc- 
cessful treatment of plantar verrucae. His 
reports were favorable and stimulated me to 
consider this procedure. 

The ideal verruca to treat with Quino- 
caine is one that has not been treated previ- 
ously by any method. The greatest failures 
have been in two categories. Those previ- 
ously treated and those wherein technique 
has been at fault. This method of treating 


®* Campbell Pharmaceuticals 
Farnsworth Pharmaceutical Labs., Inc. 
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verrucae has been greatly unsuccessful in 
those cases: (1) previously treated with X-ray, 
(2) previously treated with radium, (3) 
post-surgical wherein the growth has re- 
activated and scar tissue is evident, (4) 
overly treated with strong escharotics so that 
heavy cicatrix has developed, (5) of mosaic 
verrucae, (6) wherein no history of trauma 
has been elicited. 

Many of the above have been treated 
successfully, but the percentage of successful 
results is poor. 

Proper technique requires the following: 
(1) Sterile technique, (2) Skin preparation, 
(3) Careful aspiration of material into 
syringe, (4) Tuberculin or other syringe 
and 25 or 26 gauge needle 14 inch, (5) 
Fresh Quinocaine (not over 1 year old), 
(6) Inject 14 cc. to 4 cc. into each verruca 
with the needle perpendicular to the center 
of the verruca, (7) Keep the needle super- 
ficial even to the point of injecting when 
the lumen of the needle has just penetrated 
the epidermis, (8) Do not go deeply into 
the tissue as the value of this treatment will 
be lost and the results poor. 

The immediate anesthesia so induced is 
so rapid that upon developing this tech- 
nique it becomes a favorite of the doctor 
because of this. Patients, if properly in- 
formed, accept this therapy with very little 
apprehension and usually the rapidity of loss 
of sensation assuages any ill feeling toward 
this method. Being able to leave the office 
pain-free, and with the knowledge that they 
may continue any activity, also has a favor- 
able reaction upon the patient. 

In 95 per cent of my cases involving one 
single growth, only one injection was neces- 
sary. Thirty per cent involving multiple 
verrucae required a second injection. In 
multiple verrucae each growth should be 
injected at the same visit. 

Moleskin is applied over the area of in- 
jection after painting the area with Tinc- 
ture of Merthiolate.®* 

The following reactions may be antici- 
pated and the patient should be so informed. 

1. “There may be some pain or throbbing 
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in 3 or 4 days. If it becomes acute, the 
patient should soak the foot in hot epsom 
salt solution for 15 minutes and report to 
the office. At times a sterile abscess will have 
formed which can be opened with a sterile 
nucleus knife, painlessly, and the removal 
of the debris present will usually offer im- 
mediate relief. A protective padding with 
10 per cent ichthyol dressing will help to 
heal the resultant ulceration quickly and 
painlessly. 

2. If no effects are felt, report to the 
office at weekly intervals. The following 
may occur: (a) A hematoma has developed. 
This may be removed painlessly as a nu- 
cleus. This entire area may be removed 
painlessly down to healthy pink tissue. A 
soothing dressing is applied. Patient re- 
dresses in 3 days and rechecks weekly until 
completely healed. If the hematoma is pain- 
free, it is best to just cover with moleskin 
and wait 2 more weeks before attempting 
its removal. In 2 or 3 weeks, the hematoma 
will soften and can be removed easily. (b) 
Upon weekly inspection there may be a line 
of demarcation develop at the periphery of 
the verruca. The matter that exudes will 
be a heavy, thickened suppurative material. 
The entire area is removed by sharp section 
with a small pointed scalpel or nucleus 
knife. The entire verruca can be easily re- 
moved down to a healthy red base. The 
area is then cleansed with Bactine,®* a 
soothing dressing applied and redressed in 
5 to 7 days. (c) In a small percentage ol 
cases the verruca will “shrink” after injec- 
tion and within 3 to 5 weeks disappear en- 
tirely. 

My large number of successful cases in- 
clude 55 per cent children, boys and girls; 
35 per cent women and 10 per cent men. 
No patients were over 50 vears of age. 

25 E. Washington 
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A Method of Treatment of Reeurrent Verrueca 


“Before considering the treatment of warts, it should 

be kept in mind that regardless of the form of 
therapy they often recur, even after thorough 
removal and apparent cure.” 


Joseph L. Morse, M.D. 


SEVERAL years ago, Morse! presented an 
exhaustive treatise on verruca therapy as 
a guide for the treatment of verruca plan- 
taris. Due to the heightened interest in 
this aspect of foot care and with the varied 
modes of treatment of this dermatologic 
condition, additional information is here 
submitted. Some modifications and addi- 
tional techniques and postoperative care 
are presented, 

The classification of warts, together with 
the varieties, location and individual clini- 
cal features are described exhaustively in 
most modern texts on dermatology. Here 
we will be concerned with the recurrent 
verruca,. The common potential cautery, 
utilizing 60 per cent salicylic acid, did not, 
in my experience, bring resolution of these 
recurrent warts when used alone. 

The following chemicals, in combination, 
produced desired results: (1) monochlora- 
cetic acid (Xine) ®', (2) salicylic acid 
(Salisacom) ®*. 

Monochloracetic acid was used in preter- 
ence to bichloracetic acid and trichloracetic 
acid, Perhaps due to the number of chlorine 
atoms per molecule, this produces a more 
pronounced reaction and deeper destruc- 
tion. Any unduly resultant pain was neu- 
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®* Georges Supply Co., Washington, D. C. 
®* Schram Laboratories, Oak Park, III. 


416 


Benjamin Brody, Pod.D.* 
Brooklyn, N. Y 


tralized by the application of emulsion of 
Burows solution. In conjunction with this 
chemical, 60°; 
used to completely eradicate the verruca. 


salicylic acid ointment was 


My office procedure is as follows: 

The Initial Treatment: The surround- 
ing, normal tissue is protected with an aper- 
ture pad of moleskin or adhesive tape. If 
desired a petrolatum dam, mineral oil ap- 
plied with a camel's hair brush, or any 
bland ointment is applied around the 
periphery of the verrua to be treated. This 
step should be taken to prevent injury to 
adjacent tissue, since monochloracetic acid 
is a powerful escharotic and keratolytic 
liquid. 

A shallow circular incision of the super- 
ficial tissue is made with #15 blade a little 
beyond the periphery of the verruca to 
serve as a line of demarcation for the limits 
of application of the monochloracetic acid, 
There is, under these circumstances, a mini- 
mal tendency for the acid to pass beyond 
the boundary of the lesion. 

Pin-point punctures are made over the 
entire lesion with the #15 blade. This is 
accomplished without producing undue 
hemorrhage in the area. 

The acid is then applied with a special 
fine-pointed glass applicator rod. The ap- 
plicator rod can be fashioned in any lab- 
oratory where glass can be drawn or bent. 
These glass applicators are particularly el- 
fective in this treatment. The acid is gently 
massaged into the area, first with the long 
surface of the applicator and then with the 
point. All portions of the verrucous tissuc 
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are touched, especially the edges. The ap- 
plicator point is then directed into deeper 
portions of the verruca and is rotated. 
Several of these drill-like maneuvers are 
made with the point of the applicator and 
the holes are more or less filled with the 
acid. The glass applicator will serve to 
facilitate control of the amount of acid 
used. As a rule, four or five applications 
of the acid thoroughly applied will suffice. 

The color of the treated tissue changes to 
gray-white. This is indicative of destruc- 
tion by the acid and thereby acts a3 a con- 
trol. A sterile gauze pad is applied and 
instructions regarding pain are given. 

The patient is advised that pain may 
ensue and may persist from 2 hours to 2 
days. They are cautioned not to become 
alarmed since the action of the drug is self- 
limiting and the pain will disappear. If 
they must do something for the pain, they 
may use the prescription given for an an- 
algesic or sedative. They are advised to 
apply an emulsion of Burows solution 
(Bur-Zin) ®! or epsom salt soaks to allay 
and neutralize any discomfort of the acid. 
The patient is directed to return in 7 days. 

Follow-Up Treatment: This is instituted 
| week later. The area is cleansed with any 
antiseptic and incised at the area of the 
original circular incision. Chemolytic erad- 
ication of the skin lesion has taken place. 
The resultant slough and necrotic tissue is 
removed leaving a clean wound. 


Final Treatment: Should observation 
reveal any further evidence of verrucous 
tissue at the base, then 60° % salicylic acid 
is applied. This will generally remove re- 
maining portions of the verruca. If there is 
still doubt, another application of the oint- 
ment may be used to remove every vestige 
of the verrucous tissue. In the following 
week, the area is cleansed and further de- 
brided and Dalicreme®* is prescribed and 
applied daily until healing is complete. An 
inspection of the area 2 weeks hence usually 
reveals no scar tissue or any evidence of 
the verruca. At this time, water soluble 
Vitamin A Capsules, 50,000 units (Tabalin 
A®*) are prescribed prophylactically to pre- 
vent any further keratinization, one daily 
at breakfast to be taken for 1 month. No 
other treatment is attempted. 

The treatment of recurrent verruca by 
means of the use of acids has been long 
established. Although the management of 
recurrent verruca is a problem familiar to 
to all practitioners, a systematic method 
yielding uniform satisfactory results is here- 
with described. 

1501 W. 6th St. 


References 


1. Morse, Joseph L., M.D.: Warts, N. Y. State 
Jrnl. of Medicine, P.3179, Oct. 15, 1956. 


®* Dalin Pharmacal Co., Bayside, N. Y. 
®* Lamond Products, Brooklyn, N . Y. 


“Love is the important thing. All else 


perishes.” 


“A serene spirit accepts pleasure and 
pain with an even mind and is unmoved 


by either.’ 
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PopiaATrRists quickly realized the great value 
of the antirheumatic, anti-inflammatory 
and antiallergic properties of the class of 
compounds known as “steroids.” Applica- 
tion of the newer and more sophisticated 
synthetic analogues of cortisone and hydro- 
cortisone soon occurred. Their place in 
medicine is continuously expanding. Re- 
cently discovered more potent and_ less 
toxic compounds have engendered remark- 
able responses in many conditions which 
were formerly severely resistant to therapy. 
Current research promises even more im- 
proved drugs in this field. 

Many researchers and clinical investi- 
gators appreciated the primary value of 
steroid treatment, but theorized that these 
drugs also might evoke responses in a wide 
variety of conditions hitherto not con- 
sidered for steroid therapy. These studies 
have resulted in an ever-growing mass of 
laboratory and clinical data. Because of 
this increasing volume of information, it 
has become exceedingly difficult for the 
busy practitioner to remain abreast of and 
understand the latest developments in this 
field. 

The purpose of this “thumbnail review,” 
summarizing the more essential aspects of 
this class of compounds, is to review the 
steroids — historical development, current 
theoretical concepts, basic pharmacology, 
systemic effects and clinical applications. 
Emphasis is placed on triamcinolone,* a 
new corticosteroid which offers advantages 
over older compounds. 

The steroids with which we are most 
familiar are not substitutes of natural sub- 
stances normally secreted by the cortex 
portion of the adrenal gland. They are 
highly refined synthetic modifications. 
Studies of the adrenals led to ACTH and 
from there to cortisone and hydrocortisone. 
Initially these compounds were employed 
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Steroids: A Short Review with Emphasis on Triamcinolone 
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therapeutically primarily for their anti-in- 
flammatory effect. However, so many di- 
verse effects upon human physiology re- 
sulted, that often the ancillary complica- 
tions outweighed the beneficial results of 
treatment. Attempts to resolve this problem 
resulted in the development of prednisone 
and prednisolone, more potent and some- 
what less toxic synthetic compounds, and 
in 1958 to triamcinolone, a highly potent 
compound with less tendency toward side 
effects. 

To understand the nature of the im- 
provements which this drug offers com- 
pared to its parent compounds, it is neces- 
sary to review briefly the history of its de- 
velopment. 


ACTH: Adaptation of Body to Stress 

The story properly begins with the dis- 
covery of the importance of ACTH (adre- 
nocorticotrophic hormone) in the mainte- 
nance of life and adaptation of the body to 
situations of abnormal stress. ACTH, which 
is secreted from the anterior portion of the 
pituitary gland, is a primary factor in the 
secretion of certain substances (mainly 
glucocorticoids and sex hormones) from 
the adrenal cortex. These substances are 
known to act upon the physiologic system 
to exert characteristic effects as a result of 
a highly complex, still partially undefined 
chain of events. Briefly, it is known that 
diverse stimuli — muscular exercise, bac- 
terial infection, physical trauma, exposure 
to extreme temperature, burns, radiation 
and emotional and phychic trauma—evoke 
the body’s so-called “alarm reaction.” An 
impulse following the abnormal stimulus 
results in an increase in the secretion of 
ACTH. The elevation of the level of 
ACTH in the blood stream leads to various 
enzyme reactions which eventually promote 
the secretion of adrenal cortex substances. 
The release of these substances is an action 
directed toward the restoration of the “nor- 
mal” state of the body. 
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The value of ACTH as a therapeutic 
agent Was soon recognized, and it began 
to be used mainly in disorders caused by 
adrenal insufficiency. In the meantime, 
however, other efforts resulted in the isola- 
tion of naturally occurring adrenocortical 
steroids, such as hydrocortisone. A_ total 
of 28 substances were isolated from adren- 
alvenous circulation, only 4 of which had 
significant biologic activity. The adrenals 
were a poor source for these compounds, 
however, and scientists soon were attempt- 
ing to duplicate these compounds through 
laboratory synthesis. 


Adrenocortical Substances 

Substances secreted by the adrenal cortex 
can be divided into three groups: 

1. Glucocorticoids — associated with car- 
bohydrate metabolism. 

2. Mineralocorticoids — associated with 
electrolyte balance. 

3. Sex hormones. 

Cortisone and hydrocortisone possess 
antirheumatic, anti-inflammatory and anti- 
allergic activities indicative of the action 
of glucocorticoids. However, they also 
potentiate sufficient active amounts of min- 
eralocorticoids and sex hormones so as to 
induce side effects concomitant with these 
tvpes of agents. The resultant, often seri- 
ous, effects upon electrolyte balance fre- 
quently limited the usefulness of this type 
of therapy. These findings reduced the 
value of these agents and necessitated the 
search for more specific compounds, lead- 
ing to triamcinolone, which is not the 
ultimate answer to the search for better 
corticosteroids, but a significant advance. 
To understand how it has appreciably 
filled a gap in therapy, it is necessary to 
examine some of the basic roles and phys- 
iologic effects of the entire group of corti- 
costeroids. 


Basic Activities and Pharmacologic Effects of 
Steroids; Effects Upon Electrolyte Balance; 
Relation to Hypertension and Edema 
Therapy with older corticosteroids, pos- 
sessed of both potent glucocorticoid and 
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mineralocorticoid properties, often re- 
sulted in edema, potassium depletion and 
steroid-induced hypertension. Prednisone 
and prednisolone were less troublesome in 
this respect. Triamcinolone comes closest 
to abolishing this complication. Thorn 
states that retention of sodium is essential 
for the development of corticosteroid hyper- 
tension. In contrast to the sodium-retaining 
effect of older steroids, administration of 
triamcinolone has little effect upon normal 
sodium levels, but in fact promotes diuresis 
of sodium and water in edematous patients. 
Triamcinolone, again unlike the older 
compounds, rarely results in significant 
potassium depletion. Hartung, using tri- 
amcinolone in the treatment of 67 patients 
with rheumatoid arthritis, observed com- 
plete absence of sodium and water reten- 
tion and potassium loss, complications 
which he observed with prednisone. There- 
fore, in treating patients with associated 
heart disease or those with a_ tendency 
toward sodium retention, it is probably 
preferable to use triamcinolone because of 
its lack of adverse effects upon electrolyte 
balance. 


Effects upon Fat and Body Weight; 
Relation to Appetite 

Certain unusual effects upon fat deposi- 
tion have been associated with administra- 
tion of corticosteroids. Changes in lipid 
metabolism during therapy have resulted 
in appearance of moon faces, buffalo hump 
and supraclavicular fat pads. Triamcino- 
lone has produced these complications less 
often. Frequently these side effects dis- 
appeared when patients were switched to 
triamcinolone from other steroid therapy. 

Studies up to the present indicate that 
this new corticosteroid has no direct effect 
upon fat metabolism except for moderate 
elevation of blood cholesterol in some pa- 
tients. The drug has little or no effect 
upon the appetite of most patients. Ab- 
normal hunger, a common disturbance 
noted with former steroid therapy, is rarely 
a problem with triamcinolone. Loss of ap- 
petite has been observed occasionally, but 
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significant weight loss even in patients with- 
out edema usually is a result of the early 
diuresis of sodium and water during 
therapy. 


Effect on Central Nervous System; 
Relation to Psychic Disturbances 

Another complication of steroid therapy 
has been the production of euphoria, ner- 
vousness and occasional psychosis. The 
sense of well-being which patients often 
experience during therapy sometimes acts 
as a dangerous disguise of the underlying 
disease. Good has observed possible life- 
threatening reactions to ACTH and ster- 
oid therapy. Triamcinolone, in contrast, 
tends to maintain the mental equilibrium 
of patients, rarely producing stimulation 
or depression. 


Effects on Bones and Muscular Coordination 


Osteoporosis and compressed fractures 
of bones, particularly vertebrae, result not 
uncommonly from prolonged steroid ther- 
apy. Black reported fractures in 8 out of 
39 patients receiving prednisolone therapy 
for a period of 4 to 15 months. Howell 
and Ragan observed 6 compression. frac- 
tures of vertebrae in 68 patients with rheu- 
matoid arthritis who were receiving pro- 
longed cortisone therapy. Triamcinolone 
does not appear to produce negative nitro- 
gen or calcium balance in doses recom- 
mended for maintenance therapy. Since 
these effects are considered important in the 
etiology of bone damage, it was theorized 
that the occurrence of bone damage as a 
result of triamcinolone therapy would be 
much less likely. Clinical data thus far 
have confirmed this hypothesis. 

Adrenocortical steroids may affect muscle 
function both through their influence on 
potassium balance and their effect on 
energy metabolism in muscles. Since triam- 
cinolone does not cause potassium deple- 
tion, it is not as likely to affect muscle 
function as much as older steroids. How- 
ever, varying degrees of muscle weakness 
have resulted during its use. 
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Effects on Gastric Acidity and Pepsin; 
Relation to Peptic Ulcer 

One theory of peptic ulcer formation 
receiving iauch current interest is focused 
on the increase in gastric pepsin and 
acidity following administration of ACTH 
or glucocorticoids. Black reported a 16 per 
cent incidence of peptic ulcers in 49 pa- 
tients receiving prolonged prednisone 
therapy. Freyberg noted that active ulcers 
which had resulted from previous steroid 
therapy, in some cases were actually healed 
when patients were switched to Aristocort® 
therapy. Some investigators feel that sodium 
plays an important role in the secretion of 
pepsin, as well as in its synthesis. Since 
triamcinolone does not cause sodium reten- 
tion and in fact often results in mild sodium 
diuresis suggests the reason for its non- 
ulcerogenic tendency as well as its amelio- 
rative effect upon active ulcers. 

In summary, triamcinolone has proved a 
major departure from older corticosteroids, 
in that it largely avoids the collateral hor- 
monal effect which in the past frequently 
obviated the great beneficial effects of this 
class of compounds. It might be reasoned 
that the reduction of undesirable complica- 
tions with this drug points to a decrease in 
potency. However, this is not the case. On 
the contrary, as will be illustrated in the 
following section, triamcinolone is as potent 
or more potent in lower doses than the older 
compounds in conditions amenable to this 
type of therapy. 


Clinical Applications of Corticosteroids 


The steroids have been employed mainly 
for their pronounced antiarthritic, anti- 
allergic and antipruritic activities. The dis- 
ease entities which have responded remark- 
ably well may be grouped into several broad 
categories—rheumatoid arthritis; collagen 
diseases; respiratory allergy; and disorders 
of the skin. Although good results of vary- 
ing degree have been obtained with all the 
commonly administered steroids in these 
broad areas, this discussion will be confined 
primarily to triamcinolone, because of its 


Vor. 51, No. 6, Journal of the Americen 


i 
; 
ae 


nericen 


equivalent or greater activity and higher 
margin of safety as well as certain unique 
applications. 


Rheumatoid Arthritis and Related Conditions 


Corticosteroids are by no means the ulti- 
mate answer to rheumatoid arthritis. How- 
ever, until more is known about this condi- 
tion and more specific medications can be 
devised, they serve to greatly diminish the 
distressing symptoms of this disease and 
enable patients to live a normal, more ac- 
tive life. Antirheumatic effect is sometimes 
observed as early as 8 hours after initiation 
of treatment and frequently complete relief 
of the acute phase within 24 hours. 

Freyberg administered triamcinolone to 
89 patients with rheumatoid arthritis, 51 for 
a period of 3 to 11 months. Satisfactory sup- 
pression of rheumatoid activity was ob- 
tained, in all but a few patients, with rela- 
tively low maintenance doses. Dordick 
noted that in a group of 36 patients the 
therapeutic benefit of triamcinolone was 
much prolonged over those produced by 
older steroids. 

Although arthritic disorders responded 
favorably to older steroids, there are many 
patients for whom this type of therapy 
cannot be used. Overweight or hyperemo- 
tional patients or those prone to diabetes 
or with electrolyte imbalance, peptic ulcer 
or edema, are considered poor risks for 
therapy with older steroids. Triamcinolone, 
however, with much less affinity for produc- 
ing or exacerbating these conditions, is a 
better choice for steroid treatment. Dexa- 
methasone, a steroid introduced somewhat 
more recently than triamcinolone, is an 
effective antirheumatic agent; but, as Hol- 
lander points out, is of little use in the 
treatment of arthritis complicated by psoria- 
sis. Triamcinolone, on the other hand, is 
extremely effective in arthritis associated 
with lupus erythematosus, spondylitis or 
psoriasis. 

Many different agents have been used 
with varying degrees of success in the treat- 
ment of gout and gouty arthritis. ACTH, 
cortisone, hydrocortisone and prednisone 
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did achieve some favorable responses, but 
were not considered entirely satisfactory fo1 
this condition. Lockie, however, reported 
that triamcinolone, given as 8 mg. every 2 
hours for 4 doses and repeated the next day, 
is highly effective in the acute exacerbations 
of this disease. 

Other conditions involving muscular o1 
joint inflammation, such as bursitis, fibrosi- 
tis, myositis and torticollis, have responded 
well to triamcinolone oral and parenteral! 
therapy. Experience with triamcinolone in 
osteoarthritis has not been too encouraging. 

It should be reiterated at this point that 
administration of triamcinolone is not 
synonymous with absence of collateral hor- 
monal system side eflects. As discussed 
earlier, the nature of glucocorticoid activity 
is such that many physiologic mechanisms 
may be affected. Current research implies 
that the future may produce a useful type 
of corticosteroid which is completely free 
of systemic side effects. A step in this direc- 
tion has been the development and appli- 
cation of sublesional and intralesional 
steroid therapy, where intense local activity 
is obtained with minimal systemic activity. 
Oral triamcinolone seems to be the most 
sophisticated approach to this problem 
which we know of today; but various side 
effects have been observed and these will 
be discussed in the following section. As an 
example, Levin and Schwartz found that 
triamcinolone produced good to excellent 
responses in 46 of 50 patients treated for 
chronic bronchial asthma. In this study 18 
side effects were recorded for 8 patients, 
including moon face, weight loss, increased 
urination and weakness, among others. 
However, these were mild and did not 
necessitate discontinuance of therapy for 
any patient. 


Dermatologic Conditions 

A wide new era opened when it was acci- 
dentally discovered that patients with skin 
lesions of various types who were receiving 
steroids for arthritis or respiratory condi- 
tions, were suddenly spontaneously cleared. 
Many clinical studies performed since this 
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discovery have corroborated the finding 
that oral corticosteroid therapy is remark- 
ably successful against skin conditions which 
were formerly resistant to other treatment. 
Since that time ointments, powders, lotions, 
creams, drops and local injectable forms 
have been devised to take advantage of the 
potent local activity possessed by these com- 
pounds. ‘Triamcinolone has been found 
especially effective in the treatment of such 
conditions as psoriasis, atopic dermatitis, 
eczematoid dermatitis, contact dermatitis, 
localized neurodermatitis, lichen 
and others. 
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Other Conditions 

Respiratory allergy and a host of less 
commonly encountered disorders have re- 
sponded to triamcinolone. Although most 
of these are merely of academic interest to 
the podiatrist, it is well to be aware of all 
the beneficial properties possessed by this 
compound. Among those in which asso- 
ciated symptoms have been ameliorated are 
nephrotic syndrome, rheumatic fever, leu- 
kemia and other lymphomatous diseases, 
hemolytic diseases and various inflamma- 
tions of the eyes. 


Side Effects and Precautions 

The danger of certain serious collateral 
effects arising from therapy with corti- 
costeroids has already been discussed. Inas- 
much as triamcinolone is related to other 
corticosteroids, awareness of all potential 
consequences of therapy is necessary, even 
though there is much less possibility of en- 
countering such reactions with triamcino- 
lone. 

For this reason, unless the situation is so 
demanding, triamcinolone should not be 
given to patients with active tuberculosis, 
active psychosis, herpes simplex ophthal- 
micus, acute exanthemata or history of re- 
cent exposure to these conditions. It should 
also be administered with caution to pa- 
tients with congestive heart failure, throm- 
boembolic phenomena, diabetes, acute pep- 
tic ulcer, severe osteoporosis, severe essential 
hypertension, convulsive disorders, se- 
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microbial infec- 


antibiotic-resistant 


vere 
tions. 

Triamcinolone appears to be the safest 
glucocorticoid developed to date. Peptic 
ulcers have healed and hypertension and 
congestive heart failure have improved dur- 
ing triamcinolone therapy, whereas they 
had first occurred or became 
prednisone or prednisolone. 

Doses of corticosteroids should be kept 
within the ranges recommended by their 
manufacturers. It is especially important 
that steroid therapy should not be abruptly 
discontinued, especially after prolonged ad- 
ministration. The dose should gradually be 
reduced over a period of weeks to prevent 
inducement of adrenal insufficiency. If this 
syndrome should occur, supportive therapy, 
including ACTH and possibly increase in 
steroid dose, must be instituted promptly. 
Another point to be remembered is that the 
anti-inflammatory action of all steroids may 
disguise symptoms of active infection. For 
this reason, if any questionable findings de- 
velop, it may be necessary to discontinue 
therapy temporarily until a diagnosis is 
made; then proper antibacterial treatment 
may be instituted in conjunction with 
triamcinolone. 

Because steroids are primarily palliative 
rather than curative, all other indicated 
therapeutic measures for the respective dis- 
ease state should accompany triamcinolone 
therapy. Special attention also should be 
directed toward maintenance of patients’ 
general health. 


worse on 


Summary 

Corticosteroids have proven a boon to 
podiatry. Many conditions previously 
treated solely with physical measures now 
respond to systemic administration of these 
new drugs. Their actions upon the body’s 
physiology are complex and_ far-reaching. 
For this reason therapy with older com- 
pounds such as cortisone, hydrocortisone, 
prednisone and prednisolone was often un- 
desirable because of the resultant complica- 
tions due to collateral hormonal effects. 
Triamcinolone, a new synthetic glucocorti- 
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coid, exerts equal or 


increased potency 


while reducing or eliminating the incidence 


of 


serious reactions to this form of therapy. 


510 Madison Ave. 
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All is not lost when a thing falleth out against thee. Thou must not judge 
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—Thomas a Kempis 
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Clinically Speaking 


A place for the more informal presentation of reminders, sug- 
gestions, notes, observations and technics of value in office prac- 
tice. Your contributions of short manuscripts or illustrative case 
histories will determine this section’s usefulness. 


A Variation in Surgical Manage- 
ment of Resistant Multiple 
Papilloma — A Case Report 


Sanford J. Davis, D.S.C. 
Long Beach, Calif. 


A wuitE female, 51 years of age, presented 
herself to our office complaining of “warts 
or calluses” on the bottom of the right foot. 
She told of having them for a period of 
3 years. Previous treatment consisted of acid 
treatments followed by reduction with a 
sharp instrument. Several months of this 
treatment did not arrest the growth and 
ultimately the patient moved and discon- 
tinued all treatment. 

When first examined at our office, a rather 
circumscribed area about the size of a quar- 
ter, just anterior to the 2nd, 3rd and 4th 
metatarsophalangeal joint, was seen on the 
plantar surface. This area on the right foot 
was slightly elevated, yellowish and kera- 
totic in appearance. Pain upon weight- 
bearing was of mild nature and the patient 
was alarmed at the increase in the size of 
the lesion. Lateral pressure elicited much 
pain and we therefore made a preliminary 
diagnosis of multiple papilloma. 

Treatment was instituted with vitamin A 
intramuscularly, 50,000 units twice a week 
and vitamin A orally, 100,000 units per day. 
Individual lesions were reduced and medi- 
cated with a salicylic acid ointment and 
monochloracetic acid 80 per cent, followed 
by debridement. This routine was con- 
tinued twice a week for a period of 3 
months. Progress was slow with frequent 
remissions and enlargement of the growth. 
This treatment became intolerable to the 
patient and the pain, necessitated the use of 
analgesic drugs during and after treatments. 
It was at this time that the possibility of a 
malignant process was considered. A skin 
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biopsy was done and the pathological re- 
port was “nonspecific hyperkeratosis with 
no evidence of malignant change.” 

Surgery was decided upon and the patient 
admitted to the hospital. All physical find- 
ings and lab tests were essentially negative. 
History revealed an allergy to novocain so 
that general anesthesia was used rather than 
spinal anesthesia. 

Under anesthesia the hyperkeratotic tis- 
sue overlying the lesions was sharply excised. 
An actual count of individual lesions num- 
bered more than 25. The area covered was 
about 21% centimeters in diameter, circular 
and anterior to the 2nd, 3rd and 4th meta- 
tarsophalangeal joints of the right foot. 

Using the blunt edge of a spatula, ap- 
proximately 14” in width, pressure was 
applied to the normal tissue just adjacent 
to each individual growth, thereby “shelling 
out” each papilloma in toto. This was re- 
peated on each lesion. A Martin bandage 
was used to control bleeding but frequent 
sponging was necessary as each lesion bled 
profusely following blunt dissection. 

The second phase of this surgery con- 
sisted of application of electro-cautery. The 
cautery was applied until bleeding stopped, 
and ceased before the tissue was burned. A 
pressure dressing’ was then applied and the 
patient returned to her room in apparently 
good condition. 

Microscopic examination of the excised 
tissue confirmed the original diagnosis of 
papilloma. 

Postoperative care was routine and the 
patient was discharged from the hospital on 
the second day following surgery. She was 
permitted to return to work on the 6th post- 
operative day. Dressings were changed twice 
a week and a yellow exudate was noted. 
This drainage continued for 6 weeks follow- 
ing surgery. 
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Further treatment consisted of a balanced 
inlay in an effort to redistribute weight and 
relieve pressure from the metatarsophalan- 
geal areas of the foot. 

Six months postoperatively there has been 
no recurrence of papilloma. Additional 
time will be needed to validate the success 
of the surgery. 

Summary 

The above case report illustrates surgical 
intervention of resistant multiple papilloma 
and particularly the use of blunt dissection 
followed by electro-cauter ,. 

624 San Antonio Dr. 


Psychosomatic Correlation 
A Clinical Note 
Alan K. Whitney, D.S.C. 


Wuereas the foot cannot speak for itself, 
concerning its various ailments, the patient 
must complain for the organ. And, inas- 
much as the “patient of complaint” is a 
total organism beset with many extrapodic 
problems, fears, and motivation, we do not 
always hear an accurate, unbiased report 
of symptoms. 

According to R. M. Magraw,! patients 
may present symptoms of gratification as 
well as those of distress. Such self-gratifying 
complaints, he feels, may represent a re- 
sponse to certain hostile impulses based 
upon feelings of guilt. 

In other cases, the distress appears out 
of proportion to the actual clinical deter- 
mination of anatomic and physiologic aber- 
ration. Unusual distress associated with 
only minimal findings may often be ex- 
plained by a more general consideration 
of patient attitude and personality. That 
insecurity, anxiety, and hypochondria are 
prevalent situations is fairly apparent but 
the extent to which we appreciate their 
influence is probably limited. 

We are also familiar with the fact that 
complaints may seem incompatibly sub- 
dued in relation to the severity of observ- 
able structural and functional alterations. 
Fear of expense, apathy, sensory neurop- 
athy, psychotic analgesia are factors worthy 
of note in this regard. 
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Another category of complaint exists 
wherein no anatomical or physiologic evi- 
dence can be discovered as a tangible basis 
for the complaint. In such instances Ma- 
graw states that an underlying somatic de- 
lusion, often of paranoic origin, is respon- 
sible for the projected complaint. To these 
he applies the term “symbolic complaint” 
and emphasizes the need to understand the 
subjective meaning or interpretation in- 
volved. 

It is not enough that we study the phys- 
ical connotation of various complaints 
daily registered in our offices and clinics. 
We must be aware of the fact that the 
patient relates what is wrong—not neces- 
sarily what is wrong with his feet. With 
experience one can learn to correlate and 
compare the relative severity of complaint 
with the actual clinical findings and to 
recognize when a disparity between the 
two exists. Keeping in mind the various 
sources of mental, emotional, and neuro- 
logic disturbance, a far greater, less frus- 
trating, service in podiatry can be rendered. 
48 E. Central St. 

Natick, Mass. 
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Painful Heel in a Professional 
Boxer — A Case Report 


Leonard H. Lerner, D.S.C. 


THE patient, a professional boxing cham- 
pion, was initially seen by the author in con- 
sultation with Dr. Earl Cherniak of Boston 
for diagnosis and treatment of a painful 
heel condition of the right foot. 

Chief Complaint: This fighter initially 
presented painful symptoms referrable to 
the plantar area of his right heel for ap- 
proximately 2 months’ duration following 
an injury incurred in a diving board acci- 
dent in Florida. 

History of Present Illness: The patient 
stated that an injury sustained to the right 
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heel in February 1960 persisted until he 
was initially seen by various doctors in the 


Boston area from 6 to 8 weeks later. The 
area presenting the most pain was related 
to the inferior surface of the right heel and 
adjacent area. He further reported that 
the acuteness of the pain prevented him 
from conducting his training program for 
a scheduled fight. The fight had been post- 
poned for 6 weeks in order to allow for 
proper healing of the heel condition. 

Personal Medical History: The 28-year- 
old prize fighter was in general good health, 
well nourished and otherwise free of gen- 
eral bodily ailments. Past medical history 
was not remarkable for the most part. He 
had no allergies and was taking no medi- 
cation at the present time. Family history 
was not significant. 

Physical Examination: Clinical examina- 
tion of the right heel disclosed evidence 
under palpation that the painful area in 
question was confined mainly to the proxi- 
mal attachment of the plantar fascia to the 
calcaneus both medially and _ inferiorly. 
There was also evidence of pronation in 
the rear foot upon full weight bearing with 
no associated forefoot abduction and only 
mild calcaneal eversion. Joint motions were 
within normal limits without any restric- 
tion. There were no outward inflamma- 
tory signs such as redness, noticeable swell- 
ing or heat. The left foot remained com- 
pletely clear of any sensitivity. There were 
no other significant physical findings. 


X-ray Examination: Comparative evalua- 


tion of both heels by a lateral projection 
revealed evidence of an early calcaneal 
spurring of the medial tuberosity of the 
right foot. The left foot presented no re- 
lated findings. 

Diagnosis and Impression: Accordingly, 
a diagnosis was entered here of an inflam- 
matory right heel condition along the lines 
of a bursitis or periostitis, with early evi- 
dence of a calcaneal spur formation. 

Treatment Program: The patient was 
fitted to an orthopedic foot inlay device 
which was inserted into his boxing shoes 
and sneakers. A series of therapeutic and 
sympathetic posterior tibial ankle nerve 
blocks was instituted in conjunction with 
adhesive rest strappings of the right plantar 
fascia area. In addition, local Decadron®! 
and Xylocaine®? infiltration was carried 
out directly into the involved area. This 
regimen of therapy was continued for a 
period of 10 weeks to allow him to continue 
with his heavy training schedule immedi- 
ately up until fight time. On the evening 
of the fight, the heel itself was injected 2 
hours prior to fight time. The champion 
was then able to enter the ring pain-free 
and was able to concentrate on defeating 
his opponent. The patient was seen sub- 
sequently on two further visits and therapy 
was continued as above until symptom-free. 
1045 Warwick Ave. 

Warwick, R. 1. 


®t Merck, Sharp & Dohme 


®2 Astra Pharmaceutical Co. 


“In America we race to prepare for the 


surge of children 


... fifty million of them 


. who will enter our homes during the 
next decade.” 
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Modern Drug Encyclopedia and 
Therapeutic Index 
New Eighth Edition 


Edited by Harry D. Fein, M.D., F.A.C.P., 
Professor of Clinical Medicine, New York 
College of Medicine, New York, N. Y., 
$17.50, over 1600 pages, Published by P. A. 
Porter, 11 East Thirty-sixth St., New York, 
N. Y., 1960. 


The Modern Drug Encyclopedia and 
Therapeutic Index, with this 8th edition, 
is in its 26th year of publication, It is 
widely used as a required text in many col- 
leges and universities and is a mandatory 
text for all pharmacies in many states. 

The various 
Modern Drug 


sections of the 
Encyclopedia 


special 
have been 
brought up to date and expanded, Pre- 
scription drugs have been indicated by the 
Foot and Drug Administration and carry 
the symbol Rx. The Narcotics Bureau has 
checked the numerous preparations for 
classification. All drugs are classified with 
the appropriate symbols and abbreviations 
indicating whether the preparation is: 1. a 
narcotic under full control requiring a 
written prescription (A), 2. a narcotic per- 
missible on oral prescription (B), 3. an 
exempt narcotic with narcotic registry re- 
quired (X), 4. a prescription drug (Rx) 
and, 5. over the counter medications are 
indicated by lack of symbol. Wherever pos- 
sible and feasible, the generic name as well 
as the chemical structural formula has been 
included in the drug description. 


Review 


Because the progress in the development 
of new drugs and new forms, and deletion 
of some older forms, continues at such a 
rapid pace, the publishers of Modern Drug 
Encyclopedia and Therapeutic Index issue 
a supplementary service. A pamphlet ap- 
pears every month and is sent to all sub- 
scribers. 

Three new features have been added to 
this supplementary service: 

1. Produce brochures which present new 
preparations, with their latest research find- 
ings, as submitted for F.D.A. approval. 
Research findings are summarized. 

2. The Manufacturer’s Index, where pro- 
ducts are listed under the manufacturer's 
name. 

3. ‘The inclusion of generic names in the 
General Index offers a quick cross reference 
to the many new chemotherapeutants, aller- 
gens and biologicals described. 

This edition is the largest and most 
complete drug reference published and con- 
tains 1600 pages of drug descriptions, thera- 
peutic and generic as well as general and 
manufacturers’ indices, narcotics classifica- 
tions, up to date in accuracy and detail. 
Ethical products of 125 manufacturers are 
described in detail. Over 2000 changes, 
additions and deletions were made in the 
compiling of this new 8th edition. 

This is a most valuable reference book 
for your office library — it is a must. Pur- 
chasers of the encyclopedia receive supple- 
ment service for a full 2 years, 24 issues. 

Harry L. Hoffman, Ph.G., D.S.C. 


Golf is what men do to relax when they are too tired to mow the lawn. 
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President’s Page 


This month, Vice President Adams completes the trio of elected 
officers I have asked to be guest contributors to this page. 


Marvin D. Marr, D.S.C. 


Every organization, large or small, has one problem in common which seems to flourish 
abundantly when great advancements are being made. This common denominator is 
Unilateral Action. There are those who are impatient to get ahead and who, by taking 
the bit in their mouths, create more problems than they solve. 

Ignoring those who persist in unauthorized action of this sort never seems to bring 
this practice to an end. The most charitable attitude we could take is to excuse them 
on the grounds of being overly ambitious. Such an attitude would be excellent except 
that it does not take into account those problems and bad situations created as a 
consequence of unilateral action. Somebody has to deal with those consequences and it 
is never by the ones who instigated them. The upshot of the matter is that while the 
top echelon of those whom we have elected or appointed to responsible positions are 
expected to do their duty, much of their time is consumed in bringing order out of 
chaos not of their making. 

Letters are written and forgotten. Conferences are held and dismissed from the mind. 
Pleas have been brushed aside. It is much like the blinders put on a horse in order that 
he sees straight ahead, oblivious to anything which goes on around him. In most cases, 
if these individuals and groups would take the little time and trouble to inquire con- 
cerning what is being done or what is planned to be done about any given situation, a 
lot of trouble could be avoided. 
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Since unilateral action is a distasteful subject and one which is not paraded often 
in front of the membership, it receives scant attention. Nevertheless, it exists and is 
present constantly. When the time comes that undelegated authority is exercised and 
is called to the attention of the membership, usually extremely stringent action is taken. 
We hope that such measures will not be necessary. 

Right now we are going through the process of rapid evolution. Great care and 
caution must be taken at all times so that we will not undo in one fell swoop what has 
taken much time and effort to gain. 

All too frequently, proper protocol is forgotten. We must all remember that an or- 
ganizational table has been devised which has been working efficiently, Every indi- 
vidual and every affiliated organization is subservient and responsible to the whole. 
There are certain well-established procedures to be followed which, when not adhered 
to, can lead to disaster. : 

Belaboring this kind of infraction does not tend to solve it. What is required is that 
cach of us see to it that he allows no one to overstep the bounds of propriety and good 
taste. There are always those few who feel that progress is not being made fast enough 
or that certain situations are not being dealt with adequately so take it upon themselves 
to strike in whatever manner they deem wise, without consultation and without author- 
ity. This kind of action leads only to trouble, as has been demonstrated too many times 
in the recent past. 

Unilateral Action is a delicate subject and can give rise to much animosity. Feelings 
get hurt and tempers flare. Most of this heat without light is engendered because the 
parties involved have failed to thresh out the differences within our organization before 
airing their opinions outside it. 

Up to now, your responsible officers have been able to deal with each bad situation 
in a reasonably proficient manner. However, if certain situations continue in the same 
vein, there will. be no choice but to rely on the House of Delegates which has treated 
a great number of “problems” promptly and severely. 

We have come too far at too great a sacrifice to allow a few recalcitrants to “blow 
up the bridge.” 

Joy E. Apams, D.S.C. 


: BOARD OF TRUSTEES MEET 


The Board of Trustees is meeting in Washington, June 23, 24 and 25. This is 


L the first meeting of the Board since the 1960 Annual Meeting. The Executive Commit- 

tee of the Board met in December. 

The Board will review the past year’s activities and make projections for next 

' year’s activities for the House of Delegates. Major considerations will be the budget, 

} Medical Liaison, Special Commission on Status of Podiatry-Chiropody Education, 
Health Insurance Relations, Labor Health Relations, Public Education Activities and 
operations of headquarters. 

t 


The Board will meet again for two days immediately preceding the 1961 House of 
Delegates meeting. 
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WELCOME TO MIAMI BEACH 


To the Members of the APA-NAC! 

The Podiatry Association of Florida is privileged to join the Governor of our 
Sunshine State, the Honorable Francis Bryant, in extending a most sincere and 
cordial invitation to all members, their families and guests to attend our 1961 
Annual Meeting. Since 1958, when the state of Florida was selected as the site 
for this meeting, we have been preparing for your visit with us this August. 
The program has been planned so that you may attend all of the Scientific 
Sessions and participate in the many attractive social and recreational activities. 
You will want to bring your family. They will enjoy the finest resort features 
in the country. 

As you arrive at the beautiful Americana Hotel, you will be greeted by 
your Hosts, the members of our Society and Auxiliary. We will make your stay 
with us enjoyable and memorable. 

Most cordially, 

John J. McCaflrey, D.S.C. 
President, Podiatry 
Association of Florida 


49TH ANNUAL MEETING 
August 24-29, 1961 Americana Hotel, Miami Beach 


ADVANCE REGISTRATION 
More and more members are taking advantage of the opportunity of registering 

in advance for the Annual Meeting. When you register early, instead of a long registra- 
tion line you will find your badge and tickets waiting for you at the Advance Registra- 
tion Desk. Send your cards and check now, so that you may be assured of tickets for the 
Inaugural Banquet and the Breakfast Sessions. 

The special card for the Women’s and Children’s Programs should also be sent to 
the committee. Remember, the children’s program is provided only for those wives of 
members who register for the Women’s program. 


HOTEL RESERVATIONS 

There is a self-mailing card in this issue for reserving accommodations at the Ameri- 
cana Hotel. Arrangements have been made with the Americana Hotel to provide free 
folding beds for children under twelve. As a guest of the Americana, the facilities of this 
finest of resort hotels, including the beautiful beach and large swimming pools, will be 
available to you and your family. Fill out and mail the card today. All reservations 
will be confirmed by the Americana. 


HOUSE OF DELEGATES 

The sessions of the 42nd House of Delegates will be held on Thursday and Friday, 
August 24th and 25th, between the hours of 9 a.m. and 5:30 p.m. The concluding session 
will be held Sunday, August 27th, at 1:30 p.m. (Please note the change of the concluding 
session which, due to many requests, has been rescheduled from Monday to Sunday.) 
The First and Second Reserve Sessions of the House of Delegates will be scheduled, it 
necessary, on Thursday and Friday evening beginning at 7:30 p.m. 
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SCIENTIFIC PROGRAMS 

Scientific sessions will be presented from 9 a.m. to 1 p.m., Saturday, August 26th 
through Tuesday, August 29th. Concurrent group sessions will be held from 9 a.m. to 
11 a.m. daily. These will include scientific programs arranged by the Specialty Groups, 
Military Podiatry, and abstracts of papers submitted for the annual Stickel Awards for 
research in podiatry-chiropody. Papers on The Short Heel Cord, Elective Foot Surgery, 
Psychosomatic Podiatry, Diagnosis and Treatment of Various Anomalies of the Feet, and 
Hospital Podiatry will be presented as part of these group sessions. 

General Sessions from 11:30 to 1 p.m. will include subjects such as “Aging With 
A Future—Today” and “Communicating in Health Education.” 


BREAKFAST SESSIONS 

The 7:30 to 9 a.m. Breakfast Sessions will be held in the Caribbean Room on 
Saturday, Monday and Tuesday mornings on the general theme of “Communication 
Patterns.” Registration will be limited for these informal discussion sessions. Fill out 
and mail the card in this issue of the JouRNAL to insure your reservation for these 
Breakfast Sessions. 


HALL OF SCIENCE 

Many scientific exhibits will be displayed for the first time at this meeting. The 
sponsors will staff their exhibits from 8:30 a.m. to 1:30 p.m., Saturday through Tues- 
day. The Science Theatre, arranged by the Audio-Visual Council, will show selected 
films from 9 a.m. to 12 noon and from 2 p.m. to 5 p.m. Information sheets detailing 
the source of the films shown will be available. 


TECHNICAL EXHIBITS 
You will enjoy touring the technical exhibits which will be open daily from 8:30 
to 1:30 p.m. Experienced consultants will be available at each exhibit. 


SOCIAL FUNCTIONS 

The Friday evening Water Show and Splash Party (August 25th) will feature clowns 
and the finest in Dixieland music. Arrive early so you and your family may enjoy this Get- 
Together Party at the luxurious Americana. 

The President’s Reception will be held on Saturday evening in the beautiful Inter- 
national Room at the Americana. Members and guests are invited to attend this after 
dinner occasion to meet the members of the official family. There will be music for 
dancing and certain awards will be presented. 

The Inaugural Banquet on Monday evening is the highlight of the meeting. Your 
registration entitles you to one ticket. Additional tickets may be reserved when you for- 
ward your member-advance-registration card, found in this issue of the JOURNAL. 


WOMEN'S PROGRAM 

The Women’s Auxiliary of the Florida Podiatry Association will be your official 
hostess. Your registration will include such features as a tour to the Coconut Grove Play- 
house for a luncheon and matinee on Saturday and the Official Luncheon on Monday 
in the lovely Bal Masque Room at the Americana Hotel. Fill in the card in this issue 
and register in advance with the committee for this fine program. 


YOUTH PROGRAM 

There will be entertaining programs for children of all ages. Separate programs 
have been arranged for pre-teen and teenage children of mothers who have registered 
for the Women’s Program. There will be counselors assisting our Youth Committee. 


Also, the services of baby sitters will be available through the Housekeeper at the Ameri- 
cana. 
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Enclose this card with your check (made out to A.P.A. 


Women's Program) to: 


Mrs. E. B. Hurd 
DuPont Building 
Miami 32, Florida 


Enclose this card with your check (made payable to 
A.P.A.) and send to: 


American Podiatry Association 
3301 16th St., Northwest 
Washington 10, D. C. 


American Podiatry Association 
3301 16th St., Northwest 
Washington 10, D. C. 


If Mailed in the 
United States 


BUSINESS REPLY MAIL 


First Class Permit No. 4029, Miami Beach, Florida 


AMERICANA HOTEL 
Oceanfront, 96th to 98th Streets 
Bal Harbour 

Miami Beach, Florida 


Reservation Department 
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GOLF AND FISHING 

‘The Third National APA-NAC Golf ‘Tournament for men and women will be held 
on Monday, August 28th. Full details will be included with the July issue of the 
Journal. 

There are excellent fishing facilities in the Miami Beach area. Full details regard- 
ing fishing trips and prizes to be awarded for fishing contest winners will be available 
at the Information Desk at the Americana. 


CHARTER FLIGHT TO EUROPE 

Reservations must be made immediately, accompanied by a deposit of 5100.00 pe 
person. 

The post-convention Charter Flight to Europe for the International Congress of 
Podology will leave Miami Wednesday, August 50, and return to New York Septembe: 
19. 

As this issue of the Journal is going to press, there are still some spaces available 
for members and their immediate families. If sufficient reservations have been received, 
the Chartered Tour will be available at 50°; of normal fare as detailed in the February 
Journal. 


PRE- AND POST-CONVENTION TOURS 

In June all members will receive the brochure and reservation blank for the pre- 
and post-convention 1961 “Caribbean Holiday” Tour to Puerto Rico and Nassau. Dates 
for these tours are: Trip A—Nassau Holiday—An air tour to Nassau leaving August 20 
and returning August 23, or leaving August 29th and returning September |. Trip B— 
West Indies—Air flight to San Juan, Puerto Rico, and return via Haiti and Jamaica on 
August 16 through 23, or August 29 through September 6. 

The President of the Puerto Rico Association has graciously extended an invitation 
to all members to visit Puerto Rico and attend Scientific Sessions August 17th and 30th. 

Send in your advance reservation and registration cards now. The July Journal 
will further detail all Anuual Meeting programs. 


ADDITIONAL MEETINGS AND FUNCTIONS 

Past President’s Luncheon, August 26th 

Federation of Chiropody-Podiatry Boards and National Board of Chiropody Examiners, 
August 26 

Board of Trustees, August 22, 23, 29 

Council on Education, August 22, 23 (other sessions to be announced) 

State Officers Meeting, August 26 

Podiatrists-Chiropodists in Federal Service, August 26 

American College of Foot Orthopedists Dinner Meeting, August 27 

Fund For The Advancement of Podiatry-Chiropody Education, August 23 

American College of Foot Surgeons written and oral examinations, August 29; Meeting 
and luncheon, August 30 


The notification of other meetings of Alumni and other groups will be published in the 
July issue of the Journal. 


LAST CALL 
HALL OF SCIENCE 1961 ANNUAL MEETING 


A limited number of spaces are available for scientific exhibits or Junior, Senior High 
School Science or Health Fair winning exhibits. Request application blanks from head- 
quarters. 


Podiatry Association, June, 1961 
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News of the Profession in Great Britain 


Franklin Charlesworth, Ed.D., D.S.C., F.Ch.S. 


Manchester, England 


A regular series of “letters” about the profession in Great Britain, 
by Mr. Charlesworth, Editor of the British Chiropody Journal, 
or arranged for by him, will appear in this column. 


There is a growing awareness, encouraged 
by recent visits of American chiropodists, 
that the scope of British chiropodial practice 
requires enlarging. By American standards 
the field of practice is rather limited. 

Probably the greatest obstacle to progress 
has been the various definitions of chi- 
ropody, and equally important, the attitude 
of mind they encourage. The first profes- 
sional body in Britain, The National Society 
of Chiropodists, founder's meeting 1912, laid 
down the following definition: “Chiropody 
is understood to be the surgical and mechan- 
ical treatment of abnormal nails, all super- 
ficial excrescences occurring on the feet, 
such as corns, warts, callosities and the 
treatment of bunions, but does not include 
the right to operate upon the feet for con- 
genital or acquired deformity, or for condi- 
tions requiring the use of anaesthetics other 
than local, or incisions involving the struc- 
ture below the level of the true skin.” 

This delightfully vague statement would 
appear to have given a wide scope of prac- 
tice. Actually, it seems to have been inter- 
preted fairly strictly to exclude minor sur- 
gery, local anaesthesia by injection, and any 
deliberate incision through the epidermis 
into the dermis. It is important to under- 
stand that this definition was not imposed 
on the Sociey by any statutory or medical 
body. The support of the medical profes- 
sion was considered essential to the develop- 
ment of chiropody as a profession, and the 
early pioneers were anxious to give no 
offense. It might have been better to have 
merely stated what they did, rather than lay 
down what they proposed not to do. 

Following the formation of the first so- 
ciety, chiropody developed along many dif- 
ferent lines over the next 27 years. Firstly, 
the ethical associations of which there were 
several; the quack and purely commercial 
organizations; and many chiropodists who 
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did not belong to any society and often had 
no formal training. The various reputable 
chiropodial societies (all sincerely striving 
to elevate the practice and status of the 
profession) had differing views as to the 
scope of practice they permitted. Some 
allowed local anaesthesia, minor surgery, 
massage, Manipulations and electrical 
modalities. Others attempted to limit the 
practice of their members to the treatment 
of superficial excrescences, and strictly pro- 
hibited local anaesthesia, which in  itsell 
reduced the scope possible. 

The chiropodists belonging to no organ- 
ization was only limited by the law of the 
land. Under English law great latitude is 
allowed. In general, providing no claim is 
made to be a registered medical practitioner, 
anyone can practice medicine and surgery 
(except dental surgery) to whatever extent 
they wish. There are, of course, many safe- 
guards: only practictioners on the Medical 
Register can sign a death certificate; sue 
for professional fees in a court of law; hold 
hospital or other official appointment; and 
prescribe certain drugs. An unqualified prac- 
titioner sued by a patient for malpractice 
or negligence, is not looked on with favour 
by the court, but he is still judged by the 
way he has given treatment, and not penal- 
ived for the fact that he undertook treat- 
ment. Thus through the years (and at 
present) a chiropodist belonging to no organ- 
ization is perfectly free to practice as widely 
as he wishes. 

In 1938, several of the leading chiropodial 
groups were successful in achieving recogni- 
tion as medical auxiliaries. The Board of 
Registration of Medical Auxiliaries was 
founded in 1933 with the support of the 
British Medical Association. Its main func- 
tion being to set up registers of persons con- 
sidered suitably qualified, engaged in services 
ancillary to medicine. To obtain this recog- 
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nition by the Board, chiropodists had to 
agree to certain conditions, in particular to 
the following definition of chiropody and 
scope of practice. “Chiropody means the 
treatment of malformed nails and superficial 
excrescences occurring on the feet such as 
corns, warts, callosities and bunions.”” Even 
within this field (except when acting under 
the direction and supervision of a medical 
practitioner) a chiropodist must not operate, 
or give manipulative treatment for, any con- 
genital or acquired deformity, any condi- 
tion needing a general anaesthetic or local 
anaesthetic given by injection, or any con- 
dition involving any structure below the 
level of the true skin. Massage and electrical 
treatments (except infra-red irradiation) 
are not allowed unless the practitioner holds 
a qualification, recognized by the Board, in 
physiotherapy. 

These are formidable restrictions and, 
strictly interpreted, would give a very limited 
scope of practice. In fact, many chiropodists 
have a wider approach to their work: shoe 
therapy, chiropodial orthopaedics, move- 
ments, exercises, apart from all the usual 
routine chiropodial measures, give a reason- 
able scope. Some practitioners interpret the 
regulations even more liberally. Even so, 
the regulations do prevent the chiropodist 
from developing his work. 

At the present time all members of the 
Society of Chiropodists are bound by these 
rules. Infringement can entail expulsion 
from the Society. Members of the Institute 
of Chiropodists (who have never belonged 
to the Board of Registration of Medical 
Auxiliaries) are not so bound, and are 
allowed to practice within a much wider 
field. In fact, the Institute lays down few 
specific restrictions and largely appears to 
leave members to practice within their own 
limitations. Members of the Institute do 


practice minor surgery, electrotherapy, mas- 
sage and obtain local anaesthesia by injec- 
tion. ‘There is probably little difference in 
the main between the practice of the major- 
ity of members of the two bodies. The 
difference lies in the rules they work under. 
Now that we have the Profession Supple- 
mentary to Medicine Act, there will be 
many changes. The Board of Registration 
of Medical Auxiliaries will cease to function 
as far as chiropody is concerned. Once the 
first Register is set up under the Act many 
members of both the Society and the Insti- 
tute will work under the control of the 
Chiropodists Board. The Act, by the way, 
will not prevent persons not registered from 
practicing chiropody, it will only prevent 
them from stating that they are so registered. 
Until the provisions of the Act are brought 
into force and work on implementing it 
begins, we do not know the regulations that 
will apply to the State Registered Chiropo- 
dist of the future. Many chiropodists hope 
that under the new set-up there will either 
be no definition or a very general one, such 
as: “Chiropody is the care of the foot in 
health and its treatment in disease.” This 
would remove an obstacle to progress. 
Trained chiropodists in Britain are re- 
sponsible people and do not wish to rush 
into surgical and medical treatments for 
which they have not been trained. But, 
working under very detailed restrictions is 
hardly likely to lead to progress. Chiropody 
is the main hope for patients with a great 
variety of foot troubles, the medical profes- 
sion still continues to take little interest in 
foot disorders. We wish to be able to give 
our patients the care they need. Perhaps in 
the future ethical British chiropody will be 
able to slowly develop a much wider scope 
of practice. 
J. C. Dagnall, M.CH.S. 


We are here to add what we can to, 
Not get what we can from, Life. 
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Sir William Osler 
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Pharmaceutical Preparations for the Profession 


Harry L. Hoffman, Ph.G., D.S.C. 


Chairman. Council on Podiatry, Therapeutics and Pharmacy 


A column devoted to preparations, new and old, with emphasis 
on their value and uses in everyday chiropody practice. This is 
a regulary monthly column prepared from information furnished 
by the pharmaceutical house. We invite questions, which we 
shall endeavor to answer, or obtain the answer. 


Nardil 

Generic Name: Phenelzine dihydrogen 
sulfate. 

Description: Antidepressant, psychophar- 
macologic agent. Each tablet contains 15 
mg. of phenelzine as the dihydrogen sulfate. 

Action and Uses: This is a new antide- 
pressant agent for use in the relief of true 
(endogenous) depressions of an effectual or 
organic nature in either ambulatory or 
hospitalized patients. This product is re- 
ported to readily pass the blood-brain bar- 
rier to provide a specific rapid effect on 
brain function and to have a_ prolonged 
duration of action. Improvement has been 
noted within a few days and recovery gen- 
erally occurs in 2 to 6 weeks. In severely 
depressed hospitalized patients, this drug 
has been reported to produce responses 
comparable in scope to electroconvulsive 
therapy. The best clinical results have been 
obtained in true depression (endogenous, 
essential, primary, nonreactive) of either 
the larval or overt type, i.e., depressed pa- 
tients who are sad, worried, sleepless, anx- 
ious, who cannot eat, are guilt-ridden, un- 
kempt, who have gloomy, ruminative 
thoughts and who feel useless. 

Dosage: Usually 15 mg. 3 times daily at 
start, reduce to 15 mg. daily or every other 
day for maintenance. In 15 mg. tablets 
each. By Warner-Chilcott Laboratories, 
Morris Plains, N. J. 


Kenalog 
Generic Name: Triamcinolone acetonide. 
Description: Corticosteroid, topical, der- 
matitis therapy. Cream, lotion and oint- 
ment forms are available, each containing 
0.1°, of triamcinolone acetonide. 
Action and Uses: A potent anti-inflam- 


436 


matory, antiallergic and antipruritic corti- 
costeroid for use in the topical treatment of 
many inflammatory skin conditions includ- 
ing atopic, contact, eczematous, seborrheic 
and neurodermatoses and other skin dis- 
orders benefited by local steroid applica- 
tion. 

Administration: Lopically as prescribed. 

Supply: Kenalog Cream in tubes of 5 
gm. and 15 gm. Kenalog lotion in plastic 
squeeze bottles of 15 ml. Kenalog Oint- 
ment in tubes of 5 gm. and 15 gm. By E. 
R. Squibb and Sons, 745 Fifth Ave., New 
York 22, N. Y. 


Betadine Swab Aids 
Description: Each Betadine Swab Aid 
contains Povidone-lodine NND, the most 
effective germicidal iodine complex that 
does not sting, stain, sensitize or irritate. 


Action and Uses: Betadine Swab Aids, 
disposable antiseptic applicators for minor 
wounds, cuts, abrasions, burns, etc. Ideal 
for emergencies and First Aid. 

Administration and Dosage: Apply directly 
to affected area. May be bandaged. 

Supply: Betadine Swab Aids are hygieni- 
cally wrapped in individual cellophane tear- 
off envelopes, 100 to a strip, packed in a 
dispenser box designed for wall mounting 
within handy reach. By Tailby-Nason Com- 
pany, Inc., Dover, Dela. 


Pellar Antifungal Ointment 
Description: washable emulsion base 
free of occlusive characteristics, containing 
pelargonic acid, zinc pelargonate and sulfur, 
Antifungal. 
Action and Uses: Skin fungicide prepara- 
tion for use in dermatomycosis pedis and 
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most types of chronic and subacute fungus 
infections of the skin, exclusive of the scalp. 
Administration: Topically as prescribed. 
Supply: Pellar Antifungal Ointment in 
| oz, tubes. By Crookes-Barnes Laboratories, 
Inc., Fairfield Rd., Mountain View, N. J. 


Pellar Antifungal Powder 

Description: Smooth, slightly oily and 
moisture-repellent talcum powder contain- 
ing pelargonic acid, zinc pelargonate and 
vine sulfide. Antifungal. 

Action and Uses: For use in the prevention 
of fungus infections of the feet and the 
treatment of chronic or subacute fungus in- 
lections of intertriginous areas in general. 

Administration: Topically as prescribed. 
Supplied in 114 oz. shaker-top containers. 
By Crookes-Barnes Labs., Inc., Fairfield Rd., 
Mountain View, N. J. 

Betadine 
Surgical Scrub 

Description: Betadine Surgical Scrub is an 
antiseptic cleanser containing Povidone- 
lodine as the active ingredient. It retains 
all of the non-selective microbicidal action 
of Iodine without any of the undesirable 
features associated with Iodine. Betadine 
Surgical Scrub kills bacteria (including anti- 
biotic resistant organisms), fungi, viruses, 
protozoa and yeasts. It forms a rich, non- 
irritating, nonstaining golden lather. 

Indications: A microbicidal cleaner for the 
preoperative and postoperative scrubbing or 
washing by hospital operating personnel, for 
routine preparation of patients, and for 
general use in the doctor’s office. 


Directions for Use: 

A. For preoperative scrub: (1) Wet 
hands with water. Pour about 5 cc. of the 
Betadine Scrub on the palm of hand and 
then spread over both hands. Without add- 
ing more water, rub the scrub thoroughly 
over all areas for about 5 minutes. Use a 
brush if desired. Clean thoroughly under 
fingernails. Add a little water and develop 
copious suds. Rinse thoroughly under run- 
ning water. (2) Complete the wash by 
scrubbing with another 5 cc. (1 tsp.) of the 
Betadine Surgical Scrub in the same wav. 
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B. For Preoperative Use on Patient: After 
the skin area is shaved, wet it with water. 
Apply Betadine Surgical Scrub (1 cc. is 
sufficient to cover an area of 20-30 square 
inches) and rub thoroughly for about 5 
minutes. Now develop a lather and rinse 
off by aid of sterile gauze saturated with 
water, The area may then be painted with 
Betadine Anitseptic Solution or sprayed 
with Betadine Aerosol Spray and allowed 
to dry. 

C. For Use in the Office: Use for wash- 
ing whenever a germicidal soap is required. 
For maximum degerming of the hands pro- 
ceed as under (A). To prepare the pa- 
tient’s skin, proceed as under (B). 

Note: Blue stains on starched linens will 
wash off with soap and water, 

Supply: Available in 16 02. and | gallon 
bottles. By Tailby-Nason Co., Inc., Dover, 
Del. 

Domolene ®-HC 

Description: Ointment containing 10 mg. 
gm. of micronized hydrocortisone alcohol 
in a special greasy-type base. 

Indications: Designed for the treatment 
of inflammation pruritus associated 
with dry skin. Prevents drying of skin. 

Directions: Apply liberally as often as 
necessary to control inflammation and _ pru- 
ritus. 

Supply: Ointment, 14 07. tubes, 1 oz. 
tubes, 2 oz. tubes. By Dome Chemicals, 
Inc., 125 West End Ave., New York 23, N.Y. 

Lidemycin ™ Creme 

Description: Neomycin Sulfate 5 mg. 
Gm. added to Lida-Mantle™ Creme 3°; 
formulation. An anti-infective topical an- 
esthetic, instantly stops itching and pain, 
protects skin against irritation and _ infec- 
tion. 

Indications: Eczemas, abrasions, hemor- 
rhoids, pruritus ani, anal fissures and othe 
conditions of the skin and accessible mu- 
cous membranes. 

Directions: Apply as olten as necessary to 
stop itching and pain. 

Supply: Creme, 14 07. tube, 1 oz. tube, 
| Ib. jar. By Dome Chemicals Inc., 125 
West End Ave., New York 23, N. Y. 
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Podiatry-Chiropody Abstracts 


Jerome Shapiro, Pod.D. 


5429 Connecticut Ave., N.W. 
Washington, D. C. 


Editors of Local, State and Regional Publications are requested 
to provide copies to Dr. Shapiro who is editing this section of 


the Journal. 


Device for Heel Stabilization 
Jack Silverman, Pod.D., Current Podiatry, 
Vol. 9, No. 12, Dec. 1960. 

Regarding treatment of pronation, the 
writer favors intensive control of the rear- 
foot. A heel cup is used in the shoe to 
prevent inward rotation of the os calcis. It 
is a thin, lightweight fiberglass material, is 
unbreakable and transferrable from shoe to 
shoe. It requires no adjustments once com- 
pleted and is equally effective in all types 
of footgear. The following conditions have 
been treated successfully with the device: 
(1) Pronation (weakfoot), (2) Heel spurs, 
(3) Fissured heels, (4) Intoeing and out- 
toeing due to weakfoot, (5) Apophysitis of 
the heel, (6) Inward roll in high heels, (7) 
Pain under the head of the first metatarsal, 
(7) Morton’s Neuralgia. The casting pro- 
cedure is described. 


Management of Paresthesias in a 
Foot Laden with Shotgun Pellets 


Frank Weinstein, D.S.C., Canadian Podiatry 
Journal, Vol. 16, No. 4, Oct. 1960. 


The patient’s presenting complaint was 
that of paresthesias and cramping in the 
toes of the right foot. History revealed an 
injury 3 years prior with a shot gun, whereby 
numerous pellets entered the right foot. 
Extensive surgery was performed involving 
plantar incisions to remove the pellets. The 
patient also received 12 plantar injections 
of hydrocortisone for nerve adhesions. Ap- 
proximately 3 years after the injury the 
patient still experienced pain of such a 
severe nature that he was contemplating 
amputation for relief. Examination revealed 
a patient in acute pain with paresthesias and 
cramping pains in the toes of his right foot. 
Muscle strength was inadequate with in- 
ability to use his toes. There was a loss olf 
vibratory sensation and light touch on the 
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three outer toes. The entire midfoot ap- 
peared cyanotic and shiny. Pulses were 
present and palpable. 

A diagnosis of extensive localized neuritis 
of the lateral and medial branches of the 
plantar nerve was made. X-ray examination 
revealed 29 pellets, none of which was in- 
volved in any of the articular surfaces of 
the joints of the foot. Therapy consisted 
of an immediate posterior tibial nerve block 
which afforded immediate relief. This was 
followed up with subsequent posterior tibial 
nerve block, sinusoidal electrotherapy, mas- 
sage, crest paddings and a regime of exer- 
cises. After a series of treatment all pain 
had subsided and all sensation returned to 
the three outer digits. 


Bunions, the Civilized 
Woman’s Claim to Fame 

This is a well written treatise on 
“Bunions” prepared with the shoe industry 
in mind, Dr. Walker makes it a point to 
differentiate between a “bunion” and hallux 
valgus. The etiology is clearly stated with 
shoes being considered the main culprit. 
He explains how the development of a 
“bunion” can seriously affect the entire in- 
ternal architecture of the foot resulting in 
marked disability. A plea is made to the 
shoe fitter to take extreme care in fitting 
feet for “ .. . shoes are the most dangerous 
article of clothing a person can wear.” 


The Case Against 

Vasodilator Drugs 

J. A. Gillespie, M.D., F.R.C.S., The Chi- 
ropodist, Vol. 15, No. 2, Feb. 1960. 


The author has found that vasodilators 
in occlusive arterial disease reduce blood 
flow to the limbs although in normal feet 
they do increase blood flow. The effect of 
oral administration of these drugs is to 
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reduce peripheral resistance in many parts 
of the body so that the blood destined fon 
the occluded limb may and does pass more 
casily elsewhere. He has found that these 
drugs reduce blood flow to the muscle even 
in healthy patients, for blood flow in muscles 
is largely controlled by local metabolites and 
not by nervous stimuli. He also feels that 
a sympathectomy reduces peripheral resist- 
ance of blood flow in a limb but done in 
conjunction with oral administration ol 
vasodilators the effect is negated. It is felt 
therefore that vasodilators have a place only 
in the prognosticating the effect of sympa- 
thectomy in cases of vasospastic diseases but 
not in treatment of obliterative diseases. 
(Reprinted from The Lancet, 1959, 3, 995.) 


Hypodermic Adhesiotomy 


Alan K. Whitney, D.S.C., Current Podiatry, 
Vol. 9, No. 11, Nov. 1960. 

The technique of mechanically breaking 
up the fibrous bands which seem to adhere 
the digital heloma to underlying joint 
structures is offered as a method of treat- 
ment for helomata. It is stressed that this 
technique be utilized on those digital helo- 
mata which are not associated with toe 
deformity otherwise a recurrence is prob- 
able. 

Following adequate skin preparation and 
local anesthesia, a 20 or 22 gauge needle is 


solution is injected to counteract any in- 
flammation which might ensue. Patients 
are reappointed in 2 or 3 days at which 
time instructions for daily home massage 
and tissue manipulation are given, for if 
adhesions are permitted to recur so will the 
lesion. 


Five-Year Survey of Children’s Feet 
And Footwear 
|. F. Davidson, O.B.E., M.B., Ch.B., D.P.H., 


The Chiropodist, Vol. 15, No. 11, Nov. 
1960. 


For the past 5 years, 40 children who had 
been noted having foot ailments have been 
fitted and supplied with shoes by a repu- 
table shoe concern. The feet were measured 
four times a year and shoes replaced when 
they no longer fit properly or were worn. 
Each child was supplied with about 26 
pairs of shoes during the 5-year period. 
‘The feet of the children were examined by 
three orthopedic surgeons every 6 months 
and any defects were recorded. Of 35 cases 
of mild hallux valgus with no deviation 
greater than 10 degrees, 17 ended the sur- 
vey with no deviation at all. The other 
children maintained the same amount of 
deviation but none worsened. The number 
of callosities diminished, especially those 
with callosities on the fifth toes. Those with 
curling toes showed no change and those 
with ankle valgus also showed very little 


i inserted directly under the corn and with improvement. What can be learned from 
: a side to side motion the needle probes, — this survey is that 40 children can wear a 
rakes and breaks all intervening fibrous modern shoe for 5 years without coming 
f bands, leaving a freely movable lesion. Fol- to any harm, providing frequent super- 
t lowing this, a drop or two of hydrocortisone _ vision of the fitting is maintained. 
: The greatest discovery of my generation is that human beings can alter their 
f lives by altering their attitudes of mind. 
~William James 
1842-1910 
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Digests From The Literature 


Anyone wishing to read the complete article, if not available 
in your local library, may borrow it through interlibrary loan. 
A microfilm may be borrowed from the National Medical Li- 
brary, Washington 25, D. C.. or a photo-duplication may be 
obtained from that library. 


Surgery 

A Forced Spray Technique of Surgical 
Skin Preparation, Head, J. M., and Gale, 
J. W. Wisconsin M. J. 58: 565-67, 1959. 

The efficiency of forced spray technic for 
surgical preparation as compared with 
other methods was experimentally shown 
to be as good as the others, and in addition 
is more quickly and easily applied. ‘That 
this method provides a deeper penetration 
was not demonstrated. ‘The swab technic 
and the forced spray technic were used 
alternately in 50 patients. Skin cultures 
were obtained from the areas before appli- 
cation of antiseptic solutions and again 
10 minutes after such solutions had been 
applied and had dried. These patients, al! 
of whom underwent open thoracotomy for 
a variety of disorders, received postopera- 
tive antibiotic therapy for 5 to 7 days. 
Wounds were observed postoperatively for 
any abnormality in wound healing and for 
the presence of infection. 

Preoperatively, skin cultures showed the 
presence of organisms in combinations. 
After application of an antiseptic solution 
all but one was sterile. That patient showed 
staphylococcus albus after the swab technic, 
but no wound complication occurred. None 
of the wounds became infected. A few 
stitch abscesses developed in one patient on 
whom the spray technic was used, on the 
fifth day after operation; this cleared after 
routine wound care. This method seems 
especially simple and convenient in cases 
wherein an entire extremity must be pre- 
pared, 

In a review olf 982 cases in which the 
spray technic was used, and of 974 cases in 
which the swab technic was used, infection 
occurred in 17 patients (1.7 per cent) in 
whom the spray technic was used, and in 
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35 patients (3.6 per cent) in whom the 
swab method was used. No increase in 
incidence of wound infection has been 
noted since the spray technic has been 
in use. 


Respect for the Skin, Fell, E. H. (Edi- 
torial) Amer. J. Surg. 99: 265, 1960. 

Respect for the skin is a basic principle 
in care of a patient receiving medical or 
surgical treatment. Attacks on infections 
and use of antiobiotics and chemotherapy 
are important but their use should not 
replace confidence in fundamental surgical 
principles. The greatest hazard encountered 
in the hospital by a patient may be the 
hands of those attending him. Unless thor- 
oughly cleased before examining a patient, 
or changing dressings, hands even though 
“clean” are not sterile. Crypts in the skin 
may harbor dangerous organisms. Subcu- 
taneous, intramuscular, and intravenous in- 
jections (too many are being given) carry 
a risk of disastrous infections if the skin of 
both recipient and administrator has been 
neglected, 

In preparation for operation, the opera- 
tive area of the patient and the hands of 
the surgical team must be well cleansed. 
Unless the operator plans to change his 
gloves before entering the deeper layers or 
body cavities, the skin of the operative area 
must not be touched. During the procedure 
the wound edges and the exposed clean 
surface must be well covered until time to 
close the wound. Sutures and ligatures 
must not be allowed to drag along the skin 
edges. Instruments with possible contami- 
nation must not rest on the skin. Wound 
infection is prevented by accurate approxi- 
mation, without constriction, of the skin 
edges by use of fine suture material. 
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Rheumatic Diseases 
Injection of Concentrated Prednisolone 
Trimethylacetate Intra-articularly in Rheu- 
matoid Arthritis, Cardoe, N. Proc. Roy. 
Soc. Med. 52: 1109-10, 1959. 


Twenty-two patients received a total of 
80 injections of prednisolone trimethyl- 
acetate, In a concentration of 200 mg. in 
3 ml., into 25 different joints. The objec- 
tive of the experiment was to determine 
(1) whether the concentrated steroid 
would relieve pain, tenderness and _ swell- 
ing of longer duration than had been ob- 
tained when the highest feasible dose of 
ordinary steroid had injected. 
(2) Whether the fluid could be made to 
clear from a knee-joint without aspiration 
if a high enough dose of steroid was in- 
jected. (3) Whether the high dose pro- 
duced any side effects. No local anesthesia 


been 


was used unless aspiration was done at the 
same time. 

All patients had previously received 
many injections of hydrocortisone, up to 
100 mg. per injection. Few of those with 
large effusions had been free from fluid for 
more than a few days after aspiration. Fol- 
lowing injection, the patients were asked 
to keep off their feet as much as possible 
for the remainder of the day. Those who 
had effusion aspiration wore a crepe band- 
age on the knee until the next visit. Re- 
sults were so good in 24 per cent that only 
one injection was required. Several injec- 
tions were required by 28 per cent, but 
the duration of response was so good that 
less frequent visits to the clinic were re- 
quired, Response was no better than with 
ordinary hydrocortisone treatment in 12 
per cent. In the 88 per cent showing worth- 
while effects, the response was better if 
aspiration preceded injection. Complica- 
tions were minimal, with no glycosuria nor 
mental depression. Twenty-two reported 
generalized relief of symptoms in other 
joints than the one which was injected. 
High concentration of the steroid produced 
no increased risks. 
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Drugs 
Anaphylactoid Reactions to Oral Admin- 
istration of Penicillin, Batson, J. M., New 
England J. Med. 262: 590-595, March 24, 
1960. 
Anaphylactoid reactions occur less often 
when penicillin is orally 
rather than parenterally. 


administered 
Two nonfatal 
cases are reported together with a discus- 
sion of 26 patients treated orally, as de- 
scribed in the literature. Of the total pa- 
tients, 25 had a history of previous penicil- 
lin therapy, 12 of them with symptoms sug- 
gesting penicillin reactions. The drug was 
administered in the form of tablets, loz- 
enges, in liquids, and in powders dissolved 
in. water, the amounts used varying from 
800,000 units (tablets) to a small amount 
of penicillin liquid tasted in curiosity. Symp- 
toms occurred within 15 to 30 minutes. 
Twenty-two patients became unconscious. 
Other symptoms were nausea, vomiting, 
abdominal pain, facial 
edema, respiratory distress, pruritis, and in 
a few instances, convulsions or severe chest 
pain. Treatment consisted of administra- 
tion of adrenergic agents and antihista- 


skin reactions, 


mines. Five recovered without therapy. 
Two patients with anaphylactoid reactions 


to the oral penicillin died. 


New Growths 

Carcinoma of the Breast Metastatic to 
the Bones of the Foot, Jacox, R. F., and 
‘Tristan, T. A. Arthritis and Rheumatism 
3: 170-77, 1960. 

An unusual case of metastatic tumor of 
the small bones of the foot is reported in a 
woman of 66 years. A diagnosis of acute 
arthritis was considered for two years be- 
fore correct diagnosis was made. A small 
nodule in the right axilla had been re- 
moved eight years earlier, which proved to 
be a metastatic lesion probably from the 
breast. Then a year later a small mass in 
the right breast removed by simple mastec- 
tomy proved to be a primary carcinoma. 

At the admission now reported, swelling, 
redness and heat in the foot had gradually 
extended through the lower part of the 
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leg. Pain was severe on long standing or 
walking. Otherwise, the patient’s health 
seemed good. X-ray studies showed osteo- 
porosis of the bones of foot and ankle. Ad- 
ministration of gold, salicylates, steroids, 
phenylbutazone, colchicine and intramus- 
cular injections of hydrocortisone into the 
ankle proved ineffective. Findings were 
negative in physical examination, x-rays of 
the lungs, and bone survey, except for the 
osteoporitic changes in fibula, tibia and all 
small bones of the foot. 

The patient was discharged in two weeks 
and readmitted two months later. Pain and 
swelling were less, but a palpable inguinal 
lymph node and a mass were felt in the 
lower quadrant of the abdomen. A biopsy 
of the fifth metatarsal bone in the left foot 
showed purulent material in the subperi- 
osteum; no fungus nor tubercle bacillus 
was found, but the same type of metastatic 
tumor was noted in the lymph node. X-ray 
therapy was administered to the foot and 
leg and 15 mg. diethylstilbestrol given 
daily; pain was relieved. Four months later 
the patient was walking on crutches, but 
with no weight bearing on the affected foot. 
The lymph node in left groin was smaller; 
there was no abdominal mass. No roent- 
genologic evidence of metastasis was found. 
Four months afterward weight was borne 
on the left foot and there was no pain. 
Methyltestosterone (50 mg. daily) was sub- 
stituted for the other drug. X-rays of the 
chest were clear. The foot showed further 
demineralization, but new bone growth was 
observed in large areas formerly showing 
bone destruction. Continued radiation and 
hormone therapy proved successful and the 
woman is living an active life. 

This case is unusual in that long dura- 
tion of symptoms in untreated metastatic 
carcinoma originating in the breast is rare, 
and also, the absence of progressive and 
generalized skeletal metastases is rarely re- 
ported. The suggestion is made that the 
lower temperature in these peripheral sites 
possibly inhibits growth of a metastatic 
focus. A trivial trauma which the patient 
sustained just before symptoms began _pos- 
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sibly produced locus resistentia minoris, 
favoring the development of a metastatic 
lesion. 


Melanoma and Lesions Simulating Mela- 
noma, Andrews, G. C., and Domonkos, 
A. W. New York State J. Med. 60: 391-97, 
1960. 

Only early diagnosis and early therapy 
can reduce the high mortality rate of mela- 
noma. A majority arise from pre-existing 
pigmented lesions—junction nevi, lentigo 
maligna or melanotic freckles. “The junc- 
tion nevi, considered precursors of mela- 
little or no elevation, are 
smooth, hairless and have light to black 
pigmentation. They occur anywhere on 
the body but most frequently on the soles 
and palms and other areas constantly trau- 
matized. Lentigo maligna occurs most fre- 
quently on the cheeks of women. Develop- 
ment of nodules in the “freckles” may in- 
dicate malignant changes. Biopsy should 
be performed. 

Lesions resembling melanoma, usually 
benign, include pigmented seborrheic kera- 
tosis, senile keratosis, histiocytoma, pig- 
mented basal cell epithelioma, pigmented 
nevus other than junction nevus, sclerosing 
angioma, and organized hematoma. Among 
other lesions mimicking melanoma are gran- 
uloma pyogenicum, granular cell myo- 
blastoma, Kaposi’s sarcoma, lymphoblas- 
toma (solitary nodule) . 

Signs of activity in the pigmented junc- 
tion nevus indicate morphologic changes 
and development of malignancy—increase 
in size, verrucous appearance, crusting, 
bleeding, increasing pigmentation, or in- 
flammation surrounding the borders. Early 
appearance of satellite pigmented macules 
(ink dots) is a valuable evidence for diag- 
nosis of melanoma. In the absence of pig- 
mentation (amelanotic melanoma) diag- 
difficult. But sudden onset of 
infiltrated, rapidly growing nodules, with 
inflammation and sometimes bleeding is 
very suggestive. This melanoma may grow 
rapidly and be quickly fatal. Juvenile 
melanoma is usually of the flat junction 
type. Rapid growth suggests the diagnosis. 


nomas, show 


nosis is 
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Prognosis is good. Melanotic witlow has an 
insidious onset and may be misdiagnosed as 
a fungus infection, Further confusion arises 
from early changes—slight pigmentation, or 
elevation of the nail. Pigment near or 
under the nail should be considered mel- 
anoma until biopsy study is made. A sub- 
ungual melanoma is often diagnosed as 
onychomycosis or subungual hematoma. 
Prognosis is usually good, but metastases 
can lead to death in about a year. 

Histologic diagnosis of melanoma is of 
great importance. Proper management of 
melanoma has been impeded by the idea 
that a biopsy may disseminate the mela- 
noma, but this has not been proved of a 
melanomatous lesion. 

Local removal of a juvenile melanoma is 
usually adequate. Amputation of the in- 
volved digit generally suffices for subungual 
melanoma. Local incision is generally cura- 
tive in lentigo maligna and melanoma of 
aged patients. Radiographs of the chest 
and skeleton are necessary. If the melanoma 
adjoins draining lymph glands, bloc 
removal and dissection are advisable. When 
the melanoma is on the foot or hand, the 
lesion should be removed locally and the 
draining lymph nodes in groin or axilla 
surgically dissected. Each 
judged individually. 


case must be 

Over a 15-year period, 31 cases of melan- 
oma were treated. Three were juvenile, 
and 5-year cures followed local wide inci- 
sion. Five of the other 28 patients died. 
One with a subungual melanoma refused 
surgery. Of 18 who survived for 5 years or 
more, 13 had wide incision of the melanoma 
without node removal; 5 had node dissec- 
tion, but no histologic evidence was found 
of melanoma in the removed nodes. 


Nerve Fibers, a Neglected Component in 
Intradermal Cellular Nevi, Shelly, W. B., 


and Arthur, R. P. J. Invest. Derm. 34: 
59-64, 1960. 
Thirty pigmented and nonpigmented 


cellular nevi, excised for neurohistologic 
study from healthy volunteers, revealed that 
intradermal cellular nevi have an immense 
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dendritic aborization of free nerve endings 
throughout the nevus cell masses. “The 
nerve trunks which course into the area of 
the localized mass of peripheral nerve fibers 
are made up of variously sized myelinated 
and unmyelinated fibers, which branch into 
fine nerve fibrils. This picture of a com- 
pletely irregular dense maze of very fine 
nerve fibers was seen in every nevus studied 
—like an enormous tumorous overgrowth of 
nerve fiber, 

The findings were in agreement with the 
idea that nevi represent one or more neural 
elements undergoing dysplastic growth, 
that is, nevi are mixed neural tumors. 
Moreover, far from being randomly dis- 
tributed, it seems that nevi actually occur 
in large numbers in specific individuals 
who seem to have inherited the nevic trait. 
Some persons may be relatively free of nevi. 


Liquid Nitrogen Therapy of Warts and 
Other Skin Lesions, Goodman, J. M. Canad. 
M. A. J. 82: 628-30, 1960. 

Over 100 cases of verruca were treated 
with liquid nitrogen applied with cotton- 
tipped applicators. The material should be 
applied only to the lesion and a narrow 
rim around it, because of the burning sen- 
sation. This sensation lasts for a few hours 
and is accentuated by pressure on the area. 
A blister may form within three days, espe- 
cially in areas of thin skin and areas over 
joints. Bullae should be opened, but smaller 
vesicles should be allowed to dessicate. A 
hemorrhagic bulla may form if the freezing 
is deep. The crust drops off within three 
weeks. Dressings usually are not needed 
except to cover ruptured vesicles. Three or 
more further applications can be made if 
required, at 3-week intervals. 

The types treated included verruca vul- 
garis, verruca plana juvenilis, periungual 
verruca, and verruca filiformis. Very large 
lesions can be treated satisfactorily that 
would be no problems if treated by any 
other method. Thirty-two of 36 periungual 
warts were treated successfully; 4 patients 
did not continue until satisfactory results 
were obtained. Other conditions treated 
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were leukoplakia, nevus araneus, seborrheal 
keratosis, keloids and hemangiomas. Cos- 
metic results are excellent and healing is 
rapid. Numerous lesions can be treated at 
one session, and large warts can be treated 
without fear of sequelae. 


Ewing’s Sarcoma of the Tarsal Bones: 
Two Case Reports, Margo, M, K., and 
Owens, J. N. J. Oklahoma Med. A. 553: 
14-17, 1960. 

A review of the literature revealed only 
1] cases of primary Ewing’s sarcoma in 
bones of the foot. Five involved the os 
calcis, | the talus, 4 the metatarsal bones, 
and 1 in an unspecified bone. “wo cases 
are described by the authors, one in a boy 
aged 11 years with involvement of the talus 
and another in a boy of 8 years with in- 
volvement of the os calcis. Typically, the 
cytologic appearance is that of uniform cells 
with ill-defined borders, with little cyto- 
plasm in the cells, and the nucleus showing 
scattered chromatin of a size two or three 
times as great as the diameter of a normal 
lymphocyte. A characteristic feature is the 
absence of any argyrophilic fibrils. “The 
tumor must be differentiated from meta- 
static carcinoma of hidden origin, neuro- 
blastoma arising from the adrenal or sym- 
pathetic nervous system, myeloma, and 
lymphatic lymphoma. 

The first patient returned home with his 
parent following radiologic evidence that 
the entire talus was involved. Follow-up 
inquiries revealed that he had died a vear 
afterward; no autopsy was obtained. The 
second boy received extensive radiation 
therapy, but he developed metastases to the 
chest and hips and died within six months. 


Miscellaneous 
Podiatry and Diabetes Mellitus, Frank, 
S. T., Clark, G. C. and Hill, $8. R. J. Ala- 
bama M. A. 29: 434-35, 1960. 
Consideration should be given to inclu- 
sion of podiatrists in caring for diabetic 
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patients, under the direction of physicians, 


in prevention and correction of foot prob- 
lems of nonsurgical nature. Indigent pa- 
tients with diabetic problems, because of 
their limited education, sociologic problems 
and environmental factors, are especially 
prone to foot disorders. Recognizing this 
fact, an active, effective Podiatry Clinic is 
operating under the Chief of the Diabetic 
Clinic of the University of Alabama Medi- 
cal Center. 

‘The Clinic’s chief objectives are: (a) To 
treat all foot problems called to the atten- 
tion of the podiatrist by the physician or 
by a patient attending the Diabetic Clinic, 
such as infections or ulcerations, or particu- 
larly dangerous conditions, for example, 
badly inverted toenails which may become 
infected if treated by the patient himself. 
(b) ‘To examine as many new patients 
entering the Clinic as possible, and to re- 
examine them every six months, since 
patients are often unaware of ulcerations 
or infections present, because they are 
painless. 

The foot problems most commonly ob- 
served are (1) infected heloma; (2) infected 
tyloma; (3) ulcerations at points of exces- 
sive weight bearing; (4) uncontaminated 
ulcerations; (5) infected ingrowing  toe- 
nails; (6) painless inverted toenails; (7) 
thickened toenails, particularly the great 
toes, with pressure ulcerations underneath; 
(8) mycotic infections with secondary bac- 
terial infections; (9) localized cellulitis 
with no apparent point of entry; (10) 
diabetic neuropathy with its various mani- 
festations in the feet. 

The establishment and operation of the 
Podiatry Clinic has greatly aided in care 
of patients in the Diabetic Clinic. Treat- 
ment and control of diabetes take prece- 
dence. When the patient’s blood sugar is 
within normal limits, the cure of foot condi- 
tions is greatly facilitated. Close liaison is 
always maintained with the Surgical Clinic 
for Peripheral Vascular Diseases. 
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Organization News 


Secretaries of local, state, regional, affiliated, subsidiary and other relatea 


organizations ave invited to submit copy for these columns. 


Colorado 

The annual meeting of the Colorado 
Podiatry Association was held April 24, 
1961. The following officers were installed: 
Harry Goldsworth, President; Hyman 
Rosenfeld, President-elect; Robert ‘Timm, 
Vice President; Edward Pellegrini, Execu- 
tive Secretary-Treasurer; O. A. Jacobson, J. 
Porter and George F. Helbig, Board of Di- 
rectors; J. M. Metz, Chairman, G. F. Helbig, 
H. Rosenfeld and Fritts, Legislative Com- 
mittee, 


Illinois 

Dr. Fred G. Broun of Chicago, Illinois, 
was re-elected President of the Illinois Podi- 
atry Society at the annual meeting held 
recently. Also re-elected were Lola T. Ries- 
vrad of Chicago, Vice President; Max L. 
Golde of Rockford, Secretary; Albion W. 
Gordon of Winnetka, Treasurer, and 
Charles B. Brooks of Chicago, Sergeant-at- 
Arms. 


Illinois Interprofessional Council 

The Ilinois Interprofessional Council, of 
which the Illinois Podiatry Society is a com- 
ponent, awarded its 1961 Distinguished 
Service Award to Dr. Fredrik Howard Falls. 
Dr. Falls has been an outstanding teacher 
of obstetrics and gynecology, and author, 
and has held many public positions. At 
present he is Emeritus Professor of Obstet- 
rics and Gynecology at the University of 
Illinois. 


Illinois Alumni Century Club 

The Alumni Education Foundation of 
the Illinois College of Chiropody has estab- 
lished, with great initial success, a Century 
Club. To join the Club, an alumnus must 
pledge to contribute $100 a year for podiatry 
education for every year of his active prac- 
tice. The Foundation plans to conduct an 
intensive campaign to bring the Century 
Club enrollment to 100 members before the 
end of 1961. 


“LIFE'S FOUNDATION — YOUR BABY'S FEET" is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cieverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Podiatrists-Chiropodists have received a copy of this booklet 
and have ordered them in quantity. For those of you who have not 
ordered and for those who wish to reorder, please clip the order blank 
below and mail with your check for your supply. 


WOMEN'S AUXILIARY 
AMERICAN PODIATRY ASSOCIATION 
(National Associaticn of Chiropodists) 

2035 WEST ALABAMA, HOUSTON 6, TEXAS 


Piease ship to me "Life's Foundation — Your Baby's Feet" in the quantity marked 
100 copies $4.00 0 P. P. Prepaid 
500 copies 17.00 O P. P. Prepaid 
1,000 copies 30.00 oO P. P. Prepaid 
5,000 copies 136.00 O Express Collect 
10,000 copies 250.00 Oo Express Collect 


Check payable to Women's Auxiliary, APA, in the amount of $ 


NAME 


is enclosed. 


STREET ADDRESS 


CITY and STATE 


SEE THE EXHIBIT AT YOUR REGION CONVENTION 
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Dr. William M. Scholl will contribute 
$1,000 to the Alumni Education Foundation 
when the Century Club reaches the 100 
member mark. Last year, Dr. Scholl made a 
gift of $10,000 when the Foundation’s drive 
topped $25,000. 

permanent honor roll plaque was 
planned for the halls of 1-C.C. upon which 
will be inscribed the names of all Century 
Club members. 


North Carolina 

The regular meeting of the Eastern Zone 
of the North Carolina Podiatry Society was 
held at Fort Bragg, North Carolina, on April 
29-30. The meeting was well attended by 
podiatrists from North and South Carolina 
and members of the administrative and 
orthopedic staff at Womack Army Hospital 
in Fort Bragg. 

The group was welcomed by Col. Byron 
Steger, Commanding Officer of Womack 
Army Hospital, and conducted on tours of 
the hospital. Captain William A. Potter, 
Chief Podiatry Service, discussed ‘Podiatry 
in the Armed Forces.”” Major George Wood- 


ANNUAL SCIENTIFIC MEETING 


REGION EIGHT 


AMERICAN PODIATRY ASSOCIATION 
SHOREHAM HOTEL 


NOVEMBER 10-11-12, 1961 


WE ARE PROUD TO ANNOUNCE THAT IN LIEU OF SPEAKERS’ FEES WE WILL 
FORWARD, IN THEIR NAME, AN HONORARIUM TO THE 


PODIATRY CHIROPODY EDUCATION FUND 


TO ADVANCE AND HELP THE TEACHING IN OUR COLLEGES 


ard, Assistant Chiel Orthopedic Service, dis- 
cussed and demonstrated with X-rays some 
of the lower extremity injuries found among 
parachute jump casualties. | demonstra- 
tion of the proper applications of a short 
leg cast followed. 


Oklahoma 

Dr. C. E. Everly has been appointed State 
Association Editor. 

The Oklahoma Chiropody Association 
held its annual business meeting and elected 
the following officers for the coming year: 
Earl Weibel of Oklahoma City, President; 
Tom Burleson of Oklahoma City, Ist Vice 
President; O. R. Donoho of Ardmore, 2nd 
Vice President; Robert A. Gibson of Okla- 
homa City, 3rd Vice President; L. C. Mid- 
kiff of Oklahoma City, Secretary; M. H. 
Gennis of Tulsa, Treasurer; R. E. Owens, 
Jeane Johnson, D. R. Landrum, C. A. Brad- 
berry, H. L. Bonnell, Board of Governors; 
R. E. Owens, Delegate, and Earl Weibel, 
Alternate. 

Drs. W. P. Carpino and W. D. Long, of 
Oklahoma City, addressed the Oklahoma 


CHARLES TURCHIN 


General Chairman 
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State Public Health Association at their an- 
nual meeting March 9, 1961, held at Tulsa, 
Oklahoma, on the educational background 
of the podiatrist and his scope of practice. 
A discussion period followed and proved to 
be very much appreciated by the 200 in 
attendance. 


Pennsylvania 
Western Division 

The March meeting offered members a 
colored film on Peripheral Vascular Diseases 
and the use of Arlidin. Guest speaker was 
Dr. J. L. Buchanan of Mercy Hospital. The 
following were elected to ofhce: A. Wolf, 
President; M. Marino, President-elect; I. 
Smulczenski, Secretary; D. Green, ‘Treas- 
urer; F. Kindler, R. DeBor, E. Bleier and H. 
Sebring, Council; O. Weiss, D. Bossart, H. 
Haber, M. Levin, A. Colella, E. Bluemling, 
Delegates. 

A panel on Office Management and Eco- 
nomics is scheduled for the May meeting. 
The annual June banquet will honor the 
Past President, J. Keener, Jr. 


Rhode Island 

On Sunday, May 7th, a Postgraduate 
Seminar was conducted under the Chair- 
manship of Dr. I. Kaplan and his assistants. 
Speakers were Drs. Otto Aufranc, Ortho- 
pedic Surgeon, of Boston, Marvin Steinberg 
of New York City and Sawnie Gaston, 
Orthopedic Surgeon, of New York City. At 
the luncheon session, addresses were deliv- 
ered by Lt. Governor Edward Gallogly, 
representing the Executive Chamber, and 
Representative Eleanor Slater, representing 
the Legislative and General Assembly. 

Approximately 65 podiatrists and guests 
attended the all-day session. 


Texas 

On May 12th, 
proclaimed May 14-20th Foot Health Week 
in Texas. Accepting the proclamation for 
the Chiropody Society of Texas, Inc., was 
Dr. Tom Moriarty. 


Governor Price Daniel 


Washington 
The Washington State Podiatry Associa- 
tion held its annual business meeting in 


OUR NEWEST MOULD 


The Levy Latex Mould and Contour Inlay made completely of Latex 


and Sponge Rubber. 


After many years of intense research and the cooperation of a 
prominent Doctor and Competitor, we have at long last succeeded in 
fulfilling the idea originated by Dr. Ben Levy TO CUSHION THE 


FOOT. 


This product constructed of Sponge and Latex Rubber is far superior 
in comfort to any so-called space shoe, and, very important to our 
woman to-day, in no way mars the beauty of the shoe. 


We strongly recommend it for those suffering from Arthritis, Circula- 
tory or Diabetic conditions. Also for bony, rigid and sensitive feet as 


well as for Verruca, Ulcers and Scar Tissues. 


inlay type without crest. 


It also is made in an 


The ORIGINAL CONTOUR is retained at all times. 
A negative or positive Cast at right angle is necessary. 


LEVY & RAPPEL, INC. 
384 Columbus Ave., New York 24, N. Y. 
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conjunction with the Region 7 Convention 
in Portland, Oregon. The following officers 
were elected: Heber H. Routh of Spokane, 
President; Kurt Blau of Tacoma, Vice 
President; Robert H. Armstrong of Seattle, 
Secretary; Richard J. Satran of Seattle, 
Treasurer; James C. Tredway of Seattle, 
Delegate; Leiland E. Clark of Richland, and 
Ardon S. Weibel of Seattle, Trustees for 2 
years. Richard A. Watters of Tacoma, as 
immediate past president automatically be- 
came trustee, and was presented “Man-ol- 
the-Year” Award, a plaque given annually 
to the member who has contributed most 
Drs. Fred 
R. McFeely of Bremerton and Rees Pritch- 


to the wellare of his association. 


ard of Spokane, are hold-over trustees. 

Region Seven will meet in Seattle on May 
4, 5 and 6, 1962. Convention Chairman, Dr. 
Lloyd W. Salter, 339 Wells Street, Renton, 
Washington, is planning lectures and activ- 
ities so that attending doctors and_ theit 
families can attend the “Century 21 Exposi- 
tion” to be opened by President Kennedy 1 
week prior. 


A.P.S.A. 

Newly elected officers of the American 
Podiatry Students Association of M. J. Lewi 
College of Podiatry are as follows: 5S. Rose, 
President; S. Livingston and E. Fischman. 


Valente, Treasurer; S. 
Marcus, Secretary; S. Rose, Delegate; L. 
Goldstein, Alternate. These officers plan to 
present an expanded program to the stu- 
dents this year, including a series of lectures 
for wives of students relating to their role 
as the wife of a podiatrist, scientific meetings 
to be held each month and an annual din- 
ner-dance for students and alumni. 


Vice Presidents; J. 


Appointment 

Dr. S. Neil Jacobs has been appointed to 
the Michigan Crippled Children’s Commis- 
sion by Governor Swainson for a 3-year 
term ending in March, 1964. A graduate 
of Temple University, Dr. Jacobs has been 
in practice in the Detroit area for 9 years, 
is currently serving on the Board of Direc- 
tors of the Michigan State Podiatry Associa- 
tion and is a member of the Association's 
Committee on Athletics. 


New Styles 


Yes! Your patients’ feet deserve the best. 


Zephyr Weight (9 oz.) 


Write for an illustrated demonstration kit. 


JERRY MILLER SHOES 
161 EAST 33RD STREET 
NEW YORK 16, N. Y. 

OR 


874 N. MONTELLO ST. 
BROCKTON, MASS. 


New Colors 
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Deaths Reported 


Edmund Fairer A PATIENT CAN BE ALL WET... 
Easton, Pa. Yet keep a Doctored Foot DRY! 
Frank Krak DRI- F e) 
Westport, Conn. The ght latex sock that 
ub, pool or surf bathing 
ailing foot is under treatment. 


Alexander A. Masone 


Brooklyn, N. Y. x and off easily. 
Flesh pink. 
for shoes) 


Benjamin Soffer 
Brooklyn, N. Y. 


D. L. Terry 
Dorchester, Mass. Ses ($12.00 per doz.) 
Nubby, SKID-PROOF SAFETY SOLE 


aeration. Helps prevent Athletes Foot. 


Athletes Foot! Horrible DRI-FOREFOOT 


Example 
Living matter decays if deprived Frontal foot protec- 
of air. Horrible example is Ath- tion. watertight at 
letes Foot! Toes close together, 


them, decay starts Athletes Foot! a8: 00 dozen). 

. Baltor Bracelet separates 
toes, lets air reach dark, hot, DORSAY P ucTS 
moist skin . for healing and 200 W. 57th St., N 19, N.Y. 


. One fits 
4 no air reaches skin between ist $1.25 coh 


BALTOR BRACELET 


3200 Poplar Avenue, Brooklyn 24, New York 


Podiatry 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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True Balance Inlays 
and Full Extension Inlays 


. . made to your 
prescription. 


Metal Whitman Braces 


and all other metal 
braces made to casts. 


For all special custom 
work, consult us. 


Dr. Brachman Laboratories, Inc. 


3126-30 N. HALSTEAD ST. 
CHICAGO 14, ILL. 


Legal and Legislative 


California 

Legislative activity in California has re- 
sulted in the following being enacted into 
law: 

1. Exempting podiatrists’ services and 
appliances from use and sales taxes. 

2. Amendment of the Health and Safety 
Code, making it permissible for hospital 
districts to include provision for use of 
hospital facilities by newly licensed podi- 
atrists. 

3. Amendment of the Business and Pro- 
fessions Code to provide for the employment 
or use of podiatry interns and residents in 
hospitals and clinics without requiring prior 
licensure. 


New York 

‘The New York legislature has passed, and 
the Governor has signed into law, a bill pro- 
viding that authorized podiatrists may certify 
to patients’ disability so that these patients 
will receive full insurance coverage. 


FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 


Hammer Toe Bunion Heloma Durum 


and special types 


LIQUID RUBBER APPLIANCE LABORATORY 
45 Valley Way West Orange, N. J. 


Prompt Service Send for brochure 
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Women’s Auxiliary Message 
Walking Stimulates Thought 

Some of our greatest thinkers used thei 
feet and legs to walk long distances in 
order to give their brains a good tuning up. 

John Muir, the naturalist, was one of the 
really famous among the walkers. 

Vachel Lindsay walked hundreds of miles, 
putting life and ideas to work. He even 
traded his poems for food or a lodging 
for the night. 

Walt Whitman was a famous walker. He 
used his feet and legs to full advantage. He 
put health and an ever-increasing knowledge 
of work as he walked and summed up the 
values of life. 

No other means of transportation will 
ever equal the good, sturdy two feet and 
legs our Creator presented to each one ol 
us at birth. 

It is the duty of our profession to keep 
the men, women and children of this nation 
on their own two feet. 


Mrs. Cleotha Parham, President 


Communication 
From the Profession 

The thought concerning the practice of 
podiatry abroad must have entered the mind 
of every practitioner here at one time on 
another. Being fortunate enough to travel 
some of Europe this Spring, I investigated 
the field of podiatry in Italy and France 
and its relationship to practice in the United 
States. 

In Rome I requested the American Em- 
bassy to direct me to the nearest podiatrist 
or chiropodist. After some confusion, I was 
referred to Mr. G. P., a pedicurist, on the 
Via V. Veneto, who was located in a beauty 
parlor. He did not have a doctorate but did 
advertise himself as a chiropodist. Upon 
introducing myself, I felt that he was re- 
treating although he was kind enough to 
give me some information. 

Formal education or study is not required 
to do this work in Italy. One simply es- 
tablishes himself in some area, usually a 
beauty parlor, purchases scalpels and polish 
and is ready for practice. There are about 


A nail lacquer specifically formulated 
for fungus of the nails 


KERALAC 


The active ingredient of Keralac is the powerful fungicide chloranil which has 
been used under the name of Spergon® to protect growing crops against attack by 
soil fungi. It was found that incorporating chloranil into a nail lacquer provided 
a satisfactory vehicle for treating fungus of the nails for it was thus held in 
close and intimate contact with the nail. 


The result is Keralac. The concentration of the fungicide is 0.5%, but when 
the lacquer dries the concentration rises to around 2.5%. Keralac is particularly 
indicated in a distal fungus infection. 


Keralac is non-staining and non-discoloring. It is cosmetically elegant and 
when dry has the smooth and shiny appearance of a nail lacquer. Further, 
the painting of a nail with a lacquer is readily accepted by the patient. 

Available 14 0z. bottles complete with brush applicator. 


Samples and literature on request. ®Trademark United States Rubber Company. 

References: 

5 an bn cab T. H.; Wiener, D.; Bell, M. and Boyd, L. J.: Archives Dermatology and Syphilology 
). 

2 aa J. L.; Dobes. W. L.; Jones J. W.; and Alden H. S.: Southern Medical Journal 44, 616 

). 

3. Gordon, M. A.: Archives Dermatology and Syphilology 66, 573 (1952). 

4. Moore, M.: Archives Dermatology and Syphilology 66, 621 (1952). 

5. Teichmann, W. O., and Horvath, P. N.; Southern Medical Journal 50, 1521 (1957). 

6. Hoffman, H. L. (Washington, D. C.): Personal communication. 


SALEM PHARMACEUTICALS Naugatuck, Connecticut 
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10 “chiropodists” in all of Italy, and the 
lee averages 1500 lire per patient (equiva- 
lent to about $2.40 in American currency) . 
I was informed that no society existed where 
further information could be obtained. 

According to information furnished by 
J. A., listed as “pedicure medical” in Nice, 
France, no doctorate degree is given, al- 
though formal education consisting of 2 
vears training, including | week at an ac- 
credited hospital, is mandatory. Upon 
completion of this training and passing a 
written and practical examination, the 
practitioner is licensed by the French 
Ministry of Health. 

About one half hour is spent on each 
“customer” who is charged a fee of 10 new 
francs (equivalent to $2.00 in American 
currency). Their services consist of trim- 


Mood Elevators 


ming corns, callus, nails, and again T noticed 
cabinets containing multiple and vari- 
colored nail polish. It was interesting to 
observe that J.A. was booked many days in 
advance. It was also interesting to note that 
in France there was particular resentment 
on the part of the pedicure medical against 
those members of the profession who afhliate 
themselves with beauty parlors or a coiffeur. 
I have read various reports of members 
of our profession concerning podiatry 
abroad. The above statements were made 
from information I was able to gather. If 
members of our profession have additional 
information pertaining to or contrary to 
what I have found, I would like to hear 

from them. 
Andrew §. Anastasio, Pod.D. 


New Haven, Conn. 


Contributions to this column are more than welcome. In fact it depends upon them. A.O.P. 


Seems as if nothing works out right these 
days. In a town where you can park as 
long as you want to, you don’t want to. 
Notice: 

The Clairvoyant Society is postponing its 
usual meeting this month due to unfore- 
seen circumstances. 

A lot of people who are worrying about 
what's on the other side of the moon don't 
even know what's on the other side of the 
tracks in their own town, 

A chemistry professor was demonstrating 
the properties of various acids. “Now I am 
going to drop this silver dollar into this 
glass of acid. Will it dissolve?” 

“No, sir,” a student quickly replied. 

With a glint in his eye the professor 
asked, loftily, “Will the bright young man 
explain to the class why the silver will not 
dissolve?” 

“Because, sir, if the coin would dis- 
solve in the acid the professor would not 
have dropped it in.” 
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"| see that you're going to take the European trip 
this year, Charlie!" 


A bad memory is not one that forgets 
but one that remembers the wrong things. 
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Health Fair Foot Examinations Region Five 

The Northern Division of the New Jersey Mich., Wis.) 
Chiropodists’ Society, upon invitation, par- 
ticipated in the Paterson, New Jersey, Jun- ' ' 
ior Chamber of Commerce Health Fair. Region Six 
; (Colo., Iowa, Kan., Minn., Mo., Nebr., N. Dak., 
Foot examinations on 37 males and 54 fe- §. Dak.) 
males disclosed the following: 

Category of Conditions: No complaints, 
10; Weak feet, 11; Heloma Durum 16; Region Seven 
Tyloma 15; Swelling of ankles 8; Hallux — (Idaho, Mont., Ore., Wash., Wyo.) 
Valgus 8; Arthritis 10; Heloma Molle 4; 
Nail conditions 6; Hyperidrosis 6; Mycosis 
5; Mortons Neuralgia 1. . Region Eight 

Phe age of the patients ranged from 4 Washington, D. C., Nov. 10-12, 196] 
through 79. Shoreham Hotel 


Charles Purchin, Chairman 
SIS-T8th St. NAV. Washington, D. C. 


Dates to Remember 


EVENTS Region Nine 
Youth Foot Care Week (Florida) 
Oct. 15-21, 1961. Sponsored by Ameri- 
can Foot Health Foundation. 
Region Ten 
(Ala., Ga., Ky., Miss., Tenn.) 
MEETINGS Oct. 20-22, 1961 
American Podiatry Association 
Miami Beach, Fla., Aug. 24-29, 1961 
Americana Hotel 


Gadsden, Ala. 
Seward P. Nyman, Convention Manager 
3301 16th St., N.W., Washington 10. D. C. 
Michael I. O’Connor, Exhibit Manager 
428 E. Preston St., Baltimore 2, Md. Region Eleven 


(Ark., La., N. Mex., Okla., Texas) 


Region One 
(Conn., Maine, Mass., N. H., R. I.. Vt.) 
Chicopee, Mass., Oct. 14-16, 1961 Region Twelve 
Schine Inn \riz., Cal., Nev., Utah) 
Dr. A. Joseph O'Rourke, Gen. Mgr. 
176 Academy Ave., Providence, R. 1. 


International Union of Podology 


Region Two Second International Congress. 
(New York) Belgium, France, W. Germany, Holland, 
Mr. Gilbert Hollander, Ex. Sec. 9 
353 W’. 57th St., New York. N. ¥. pg Switzerland, Argentina, Sept. 8-12, | 
1961. 


Region Three 
pel, N. Pa) 


Canadian Podiatry Association 


Region Four Vancouver, B. C., Aug. 18-20, 1961 
(Ohio) University of B. C. 

J. Edwin Farmer, Ex. Sec. Dr. N. Mathews, Chairman 

Fifty W. Broad St., Columbus, Ohio 624 - 6th St., New Westminster, B. C.. Canada 
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Liquid Rubber Appliance Laboratory .... 450 
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Enclosed is my contribution of $ 


) Earmarked for 


Have You Sent in Your 
Contribution and-or Pledge 


Our goal is $100 from each member of the profession. 


to the Fund for the Advance- 


ment of Podiatry (Chiropody) Education. 
| wish to ANNUALLY pledge $____ to the Fund. 
Bill me Annually Semi-annually ) Quarterly ) 


| wish my donation designated for: 
(_ ) The General Fund, for all schools. 


Podiatry Chiropody College. 


Name 

PLEASE PRINT 
Street Address 
City State 
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FUND FOR ADVANCEMENT OF PODIATRY-CHIROPODY EDUCATION 
3301 Street, N. W. 
Washington 10, D. C. 
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CLASSIFIED ADVERTISERS 

Advertisements not exceeding 30 words 
cost $4.00. Additional words 15 cents each. 

Commercial classified advertisements— 
minimum 30 words $20.00; 60 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 


Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 


YOUR total practice can be greatly en- 
hanced by the integration of scientific busi- 
ness principles with unique on-the-spot 
techniques. Skeptics and others may pay 
lor this knowledge from their future in- 
creased income. Write Dr. Edwin Probber, 
228 Jericho ‘Turnpike, Floral Park, N. Y. 


SACRIFICING well-established practice 
of 17 years, Chicago, in modern, air-con- 
ditioned medical center in the choicest lo- 
cation. Completely equipped, 4-room suite 
with switchboard and janitorial services. 
Leaving state. Write 602, c/o A.P.A., 3301 
16th St.. N.W., Washington 10, D. C. 


FOR RENT at reasonable rate the most 
desirable professional office 
Southern New Hampshire community 
which can ably support and is in need of a 
podiatrist. Write 610, c/o A.P.A., 3301 16th 
St., N.W., Wash. 10, D. C. 


location in 


FOR SALE: Well-established practice of 
over 35 years, Minneapolis, Minn. Gross 
over five figures. Reasonable for cash only. 
Write 612, c/o A.P.A., 3301 16th St., N.W., 
Wash. 10, D. C. 


FOR SALE: Chiropody practice, Florida. 
Preferably graduate who has passed Florida 
Board. Write 614, c/o A.P.A., 3301 16th 
St., N.W., Wash. 10, D. C. 
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FOR THE FIRST 1,000 SKEPTICS—!0 
FREE PAMPHLETS. 


FOOT FACTS 
Publications 
P. O. BOX 985 


MIAMI BEACH 39, FLORIDA 


FOR SALE: Ethical practice and equip- 
ment; top location in Southern California, 
15 minutes from Los Angeles; low overhead; 
smartly furnished 7-room suite in medical 
court; air-conditioning. No charge for good 
will. Contact D. G. Haines, 11279 National 
Blvd., Los Angeles, Calif. 


FOR SALE: 
Like new. 


Filder low volt’ generator. 
Cabinet model, Galvanic, sinu- 
soidal, Faradic, Galvanic sine, Interrupted 
Galvanic Sine. All pads and surgical at- 
tachments. $125. Write Dr. H. S. Kaiser, 
137 W. Beaver Ave., State College, Pa. 


Are you familiar with the savings possible 
through Association Insurance Plans? 
Write APA Office 


for information 


PODIATRIST Assistant with 5 years ex- 
perience desires association with Los An- 
geles area podiatrist. Experienced in all 
phases of therapy as well as reception, in- 
cluding typing and light bookkeeping. Ex- 
cellent references. Write 616, c/o A.P.A., 
$501 16th St.. N.W., Wash. 10, D. C. 


FOR SALE: Central Connecticut area. 
Established practice, town of 17,000. Run 
as part time office, needs full time 
attention. Fully equipped, air-conditioned. 
Good opportunity for young podiatrist. 
Write 618, c/o A.P.A., 3301 16th St., N.W., 
Wash. 10, D. C. 


now 


SERVING NATIONALLY 


82, Phila. 7, Pa. WaAInut 5-5652 
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Motorized Chairs — XRM X-Rays — Lights 
2 


FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the American 
Podiatry Association 
3301 16th St., N. W., 
Washington 10, D. C. 


FOR SALE: Weli-established practice in 
Pittsburgh, three operating chairs and ex- 
cellent equipment, low overhead. For more 
particulars write 604, c/o A.P.A., 3301 16th 
St., N.W., Wash. 10, D. C. 


WANTED: Associate, Pennsvivania 
License, with the intention of buying out 
present owner. For more details write, giv- 
ing your qualifications and other pertinent 
information to Box 606, ¢ 0 A.PLA., 3301 
l6th St.. NAV. Wash. 10, D.C. 


FOR SALE: Ritter motor chair in cream 
with black leather. Ritter light and steel 
cabinet to match. All in excellent condi- 
tion. Write 608, c/o A.P.A., 3301 16th St., 
N.W., Wash. 10, D. C. 


Personal 
Contour 


Shoes 


The only custom-crafted shoes made by 
QUICK-CAST—a quick, accurate casting 
method which is medically safe. 

Write for complete information to: 


PERSONAL CONTOUR SHOES 
70 Washington Street, Haverhill, Mass. 
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FLORIDA: In one of the nicest cities on 
the West Coast, near the beaches. Well di- 
versified practice includes modern equip- 
ment and office fixtures. Ritter motor chair 
and X-ray, Whirlpool, Ultrasonic Unit, etc., 
over 900 sq. {t., air-conditioned. Centrally 
located. Good fees. Low overhead. Prac- 
tice 12 years old, will repay your investment 
in less than 2 years. Grossed $21,000. last 
vear. Price $12,500, Will help financing up 
to 50 per cent. Health reason tor selling. 
Will stay with purchaser reasonable time. 
Write 620, c/o A.P.A., 3301 16th St., N.W., 
Wash. 10. D. C. 


FOR SALE — Mid-Manhattan high class 
practice, established 30 years. $28,000 gross, 
greater potential, Write 622, c/o A.P.A,, 
3301 16th St., N.W., Wash. 10, D. C. 

FOR SALE: Well-established 25 year 
ethical practice in Mid-Town Manhattan, 
N. Y. C. Will stay for satisfactory period to 
introduce new owner. Cash or terms. Write 
624, c/o A.P.A., 3301 16th St., N.W., Wash. 
10, D.C. 


The Amazing 
e 
Electronic Educator ! 


The Electronic Educator is an amazing new scientific device 
designed to train and teach at both the conscious and subcon- 
scious levels. You read, speak or transcribe recorded material 
thru the microphone, where it is recorded on special endless 
tape cartridges holding from 1 min. to 2 full hours of tape. This 
tape repeats itself and your message endlessly to give you the 
necessary repetition to memorize material. Comes complete 
with mike, Slumber Speaker, timer and cartridges. Offers thou- 
sands of uses from learning languages to helping backward stu- 
dents. Write for free descriptive literature. Sleep-Learning 
Research Ass'n. Box 24 Olympia, Washington. 

We also have a complete line of therapeutic tapes and 
records, psychological self-help recorded courses, clin- 
ical hypnosis courses and equipment plus endless tapes 
for standard tape recorders and other accessories for 
sleep-learning and sleep-therapy experiments. Ask for 
free Catalog ‘‘B.’’ 
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can unlock the door to successful treatment... 


by a three-fold attack essential for effective control: 


Qe* penetrating vehicle— that reaches the fungi in deep keratin layers. 


multiple antimycotic action—in vivo— 1) kills fungi by direct 


tanning action, 2) lowers local pH, 3) inhibits local sweat production; 


pas prolonged action— sustained release medication film provides 


continuous 12-hour antifungal action. 


But—the door to success opens wide only when Onycuo-PuyTEx is combined with: 

® Thorough and regular debridement (in your office) of affected nails by chemical or mechanical 
means, to remove piled-up horny growth. 

B Conscientious patient cooperation at home in carrying out the twice daily application schedule 
for an adequate period. Visible improvement (healthy new nail growth) should not be ex- 
pected for several months. Patient instruction sheets are available to you on request as an aid 


in gaining long-term cooperation. 


Formula: each cc. contains 


Borotannic complex (derived from: Tannic acid 46 mg., Boric acid 29 mg.)........... 75 mg. 


Supply: In bottles of 15 cc. and 30 cc. with brush in cap—on prescription only. 


WYNLIT PHARMACEUTICALS, INC., MADISON, NEW JERSEY 


For the patient with onychomycosis 

(> 

| 


NED WITH THE 


Asa service to the profession, The Birtcher Corporation has compiled collec- 
tions of medical journal reprints, including treatment data and case histories, 
plus detailed descriptives on the modality employed. These will be mailed you 
on request. Check the reprint collections you wish, detach the entire page and 
mail to The Birtcher Corporation. Demonstrations and free office trials will be 
arranged, if requested, through your local dealer. 


Check Here 
heck Here For For Reprint 

Gemonstrations Collectons +MEGASON ULTRASONIC UNITS — 3 MODELS 

i All feature the exclusive 5-position adjustable transducer 


with the 5 CM? crystal so necessary for effective application 
in concave areas. 


CRUSADER SHORT WAVE DIATHERMY UNIT 
Especially adaptable to the practice of chiropody. 
Short wave diathermy produces heat deep within the tissue 

— the Crusader is short wave diathermy at its best. 


SPOT QUARTZ ULTRAVIOLET SPOTLIGHT 


rt = For intense localized application of germicidal ultraviolet 


in treatment of fungus and infections. Available with 
Wood’s filter for diagnostic use. 


THE FAMOUS BIRTCHER HYFRECATOR * 


— z= More than 150,000 of these time-saving ever-ready instru- 
ments are in daily use throughout the world for technics of 
— — desiccation, fulguration and bi-active coagulation. 


DETACH ENTIRE PAGE 


THE BLENDTOME ELECTROSURGICAL UNIT 
= — For more extensive electrosurgery the Blendtome provides 
tube circuit cutting, spark-gap coagulation and a blend of 
both for any degree of hemostasis. 


THE VIBRA-BATH HYDROTHERAPY UNIT 


Se coz Provides a new and different hydrotherapy action. Millions 
of tiny warm air bubbles impinge on the area being treated, 
— — controlled to any intensity. 


ALL OF THE ABOVE ARE AVAILABLE ON THE EXCLUSIVE NEW BIRTCHER LEASE PLAN 


check the reprints and demonstrations desired, detach entire page and mail to: 


THE BIRTCHER CORPORATION 
Department JP-661 
4371 Valley Boulevard, Los Angeles 32, California 


C— Send me the reprints and arrange the demonstrations checked above. 
CJ Include details on the new money-saving Birtcher Lease Plan. 
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